2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G49390

1. Entity Name

CAPCO PROPERTIES, INC.

Principal Place of Business

8617 SW. 68 CT.
MiaMl FL 33143

Mailing Address

8617 SW. 68 CT.
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sto, Suite, Apt. #, atc.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90290 028 ***158.75

TN

VAR VGOV

DO NOT WRITE IN THIS SPACE

MW

City & State City & State 4, FEI Number 59-2341231 Applied For
Not Appilicable
Zip Couniry Zip Country . ’ r $8.75 Additianal
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLIN, LEONARD
513 MARMORE AVE
CORAL GABLES FL 33146

Strect Address (P.O. Box Number is Not Acceplable)

City

Fﬂ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE

Sigature, typed o prnted rame of registered agant and litle if applicatle

IMNOTF: Regstared Agant signature reguired when re astating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE MOWIT! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Male Cheek Payable to Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11

TITLE P [J Delete TITLE O change [ Addition
NAME CAPLIN, LEONARD HAME

streer anoaess | 513 MARMORE AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33148 CiTY-ST- 29

s Vs O Delete THITLE [ Change [ Addition
NAVE CAPLIN, TODD NAME

sireer aookess | 13421 S.W. 69TH CT STREET ADORESS

CITY-ST-2IP MIAMI FL 33156 Cily-57.712

THLE T 1 Delete TTLE [ Change [T Addition
NAME CAPLIN, MARILYN AME

streer aopaess | 513 MARMORE AVE STREET ADGRESS

CITY-51-21p CORAL GABLES FL 33146 GITY-ST-2IP

TILE v {J Delste TITLE O change [ Addition
NAME CAPLIN, RICK NAME

sTReeT ooress | 4075 ELDORADO WAY STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32934 GITY-53-21P

TITLE (] Deiets MILE [] Change [ Addition
NAME NAHIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TISLE [ Delete 1ITLE [] Chasge [ Addition
NAME NEME

STREET ADURESS STREET ADDRESS

CITY-ST-2IF Y- ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

‘1“/ t&“lm Bof-443-1524

SIGNATURE AND TYP|

O NAME OF SIGNING vFICER CR DIRECTOR

Date Daytire Phore #




