2003 FOR bROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G66243

CAPRETTO SOUTH, INC.

Principal Place of Business
5826 SUNSET DRIVE
SOUTH MIAMI FL 33143

Mailing Adciress
C/0 DAVID G POLLACK

150 W FALGLER STREET #2400

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90489 028 ***150.00

MIAMI FL 33130
s AMIEACIROMAAR RO R
2. Principal Place of Business 3. Mailing Address
5822 SvnseT )m vE
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
SOUTH -MiAm.| - FL—' .- - 59—2332§43 Not Appiicable
Zi% 3!._{,3 CE{IgA Zip Country 5. Certificate of Status Desired O Ei.ggqgs;{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLACK’ DAVID C ESQ . Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST "
24TH FLOOR :
MIAMI FL 33130 City Zip Code

FL

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalire. typed or printed name of registarsed agenl and title if applicabls.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

e L e

,Sé After May 1, 2003 Fee will be $550 00
*Make Check Payable to Florida Department of State

1=~ 9:-Election Campaign.Financing __
Trust Fund Contribution.

__.$5.00 way 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O oelste TITLE & Change [ Addtion
NAME POLLACK, TRUDI HAME

sTeeT ADDRESS | 5826 SUNSET DR. STREET ACDRESS | SR 2, SVNSET PRIVE

CITY-ST-2IP SOUTH MIAMI FL CITY-ST-ZIP

TITLE S 1 Delete TILE [J Change  [J Additien
NAME POLLACK, DAVID NAME

STREETADDRESS | 150 W FLAGLER ST. 24TH FLOOR STREET ADDRESS

CITY-§T-21P MIAMI FL 33130 CITY-§T-2IP

TITLE 7] Delete THLE [ Change [ Add#tion
NAME NAME

STREET ADDRESS STREET ADDRESS
Erﬁ_éf::ﬁp.-——» et T _——— =z = SemYisT-AIP ST T o R S e e —_ - -

e ] petete Mg [(Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

THLE T Delete TITLE [T] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delata TITLE [] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP " \ CITY-ST-21P

12. | hereby certify that the inf
indicated on this report or s

ation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

is true and gc

powered.

rate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol 07 305-784-3135

Date

Daylimea Fhone #

DPUALCU

Ny

CR2E034 (10/02)



