2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUN G49390 - Jun 29, 2000 8:00 am
CAPCO PROPERTIES, INC. Secretary of State
06-29-2000 90633 039 ***158.75
Principal Place of Business Mailing Address
8617 SW. 68 CT. 8617 SW. 68 CT.
MiAMI FL 33143 MIAM! FL 331437899
S R AR ER AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number l Applied For
59-2341231 Not Applicable
Zip - |- Country : . - - Country 5: Certificale of Status Desired $8.75 Additional - —
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP LIN, LEONARD Straet Address (P.O. Box Number is Not Acceplable)
513 MARMORE AVE
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalurs, Typed o printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 1 : P )
- : 0. Election Campaign Financin
Tax hllng rg.aqu:rement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Co?ttr?bution‘ ¢ | &380%2258 °
(Sea criteria on back) 'V Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [C]Change [ Addition
HAME CAPLIN, LEONARD NAME
stReeT ADRESS | 513 MARMORE AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST1-2IP
TITEE Vs 1 elete e [ Change L] Addition
NAME CAPLIN, TODD NAME
STREET ADDRESS | 13421 S.W. 69TH CT STREET ADDRESS
ciy-st-z@ -] MIAMI-FL 33156 - - - eme foCITY-ST-ZIP - e e e —— .
TILE [l Detete TITLE CACPL i, Rie 3 BAfage [ Additien
NAME NAME D wa
STREFT ADDRESS STREET ADDRESS 407 sE L R“d o Y
CITY-§7-21P CITY-ST-2IP MELBou RNE, Fla 32934
TITLE [ Detete TILE [ Change [ Addition
NAME CAPLIN, MARILYN NAME
| STREET ADDRESS 513 MARMORE AVE STAEET ADDRESS
| Cmy-S1-2F CORAL GABLES FL 33146 CITY-ST-2F
I wine [ palete TITLE [JChange [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
me O Deete T Dl Changs [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 1he receiver or trusies empowered 10 execuie this Teport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all other like empoweréd :

SIGNATURE: ffzz ﬁ/go 305603 4521

Cayume Phone #

R2E:1"34 (9/99)

,.\
5l



