2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G66243 Feb 26, 2001 8:00 am
1. Bty Noms Secretary of State
CAPRETTO SOUTH, INC.
02-26-2001 90533 017 ***150.00
Principal Place of Business . Mailing Address
5826 SUNSET DRIVE 5826 SUNSET DRIVE
SOUTH MIAMI FL 33143 SQUTH MIAMI FL 33143 LUUG2VO 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2332543 Applied For
Mot Applicable
Zip Country . 2 Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
- . -= 6..Name and Addresg of Current Registered Agent. ... ~_. - = __. ____ 7. Name and Address of New Registered Agent .
Name T T ) -
POLLACK, DAVID C ESQ

20-G-~BISGAYNE-BLVD--S7E-3306— S YL BW&EW"@F’ 24 FLA

MIAMI-F-33484—
City Wi | FL 243'31730

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature reguired when reinstating) DATE
9. I_zi(sfﬁi(;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete JITLE [ Ghange [ Additicn
NAME POLLACK, TRUDI NAME
streer aoress | 5826 SUNSET DR. STREET ADDRESS
oY -ST-71P SOUTH MIAMI FL CITY-ST-2IP
TITLE S [ pelete ‘THLE [ Change [} Addilion
NAME POLLACK, DAVID NAME =i ‘@i/ - 24’49\ F—f r
STREET ADDRESS | 200~ BISCAYNE BLYD-STE-0300~ stheeT anoness | 1 5 0 W N A‘ﬂ (7 )
onv-si-ze | HIAMEPE™ | o | bamy L 23130
= TITLE . T Co ez [T Dette = | TMLE © <t e mma o wpegom———c[ ] Change [} Addition- |-
NAME : . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE [ pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the inf
indicated on this report or s
of the corporation or the recel

ation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lemental report is true sed accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
d td exfic reporfas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith art s, with 2

SIGNATURE: & 2,)\7’ % / 3(5’) 7593435

SIGNArlRE AND TYPED QR PRINTED I%IE OF SIGNING OFFIfH OR DIRECTOR Data Daytime Phone
| B AY

CR2E034 (10/00)

[



