2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87768

1. Entity Narme

DR. HORACIO CAPQTE P.A.

Principal Place of Business

5798 SW 8TH STREET
MIAMI FL 33144-5033

Mailing Address
231 ALTARA AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90235 042 ***150.00

(I

City & Stale City & State 4. FEI Number 59—2367204 Appiied For
Nat Apcicablo
Zipy Country Zip Country

5. Certificate of Status Desirod ]

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMS, VICTOR HUGO, ESQUIRE
2503 SW 27TH AVENUE
MIAMI FL 33133

Name

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

{ Zin Code

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

SIGNATURE

Srgnature, typed or orted name of registered agent and title i applicable

(NCTE: Ragistered Agen signature recied when re 1stal ngd

SATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

Atter

&Y 1, 2001

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) U Mizie Chack Payable io Depa?tme'n"[ of Blaie Trust Fund Gantriouion. Added o Fees i
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘l
TITLE P [ Deiete TITLE [ Change (] Adaition
NAME CAPOTE, HORACIO NAME :
stceT sooness | 5799 SW 8TH STREET STREST ADCRESS |
CITy-51-7/° MIAMI FL TY-§7-7I
TIiLE [ pelete TTLE ] Crange [ Acditon
AAME NAKE
STREET ADDRESS STRCET ALDRESS
CITY-ST-2iP CITY-ST-7P
L [ Deieta e Ol orange [ adasien
NAME HAKE
STREET AUDRESS STREST ACDRESS
CITY-5T-7IP GiTY-$7-21P
TITLE 0 beete Tl (] Chenge [ Additon
HARE NAME
STREET AZDRESS STREE™ ADDRESS
IY-$T-71P CITY-51- 4P
TTLE [ pelew TiLE Pl Grange ) Adovicn
NAME HAME
STREE? ADDRLSS STHEET ADDRESS
OITY. §1-7iP CITY-5T-ZIp
TITLE [ Deiete M1LE [ Change [ Acdition
NARE HAME
STREET 4DDRESS STHEE] ADDRESS
BITY-57-2IP CiTY-3T-217

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)D), Florida Statuies | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under aath: that | am ar officer or dircotar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statlutes: and that my name anpears i Block 11 or Block 1201
changed, or on an attachment with an address, with all other iike empowerec

V opi ot 0 1)

SIGNATURE AND T{PED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

e e

Wf ng—{;;@/,@.; .

CR2EQ34 (10/00)



