2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 05, 2003 8:00 am

DOCUMENT # (387768 Secretary of State
N =
1. Entity Name 05-05-2003 90285 034 ***150.00
DR. HORACIO CAPQTE P.A.
Principal Place of Business Malling Address
5799 SW 8TH STREET 231 ALTARA AVENUE
MIAMI FL 33144-5033 CORAL GABLES FL 33145 . .
2. Principal Piace of Business 3. Mailing Address ‘ mm‘ "H Ilm ‘"” "m |”” ||” I"” MN |m| 'll” m" Im] ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2367204 Not Applicable
Zi Counts Zi Count| iti
e ounity P ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Raquited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e |- Name — R
RAMS, VICTOR HUGO, ESQUIR ' '
! 0  ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2503 SW 27TH AVENUE.
MIAM! FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed (5' p_rihled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
— -
AﬂF“iﬂE N?‘;’ol:)'a l::EE lﬁl? ssosig 00 9. Election Campaign Financing $5.00 may Be
‘ er May 1, ee whil be - Trust Fund Gontribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10, % QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 4 [ Delete TTLE [ Change [ Addition | S
NAME CAPOTE, HORACIO NAME g
stReeT abDREss (5799 SW 8TH STREET STREET ADDRESS 3
omv-st-ze [MEAMI FL CITY-51-21P e
ol
TITLE [ pelete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I A B HHEm ] i ;/ / \/ —-
SIGNATURE: / D054 257 (B ) RFRAUIRED v #/30/s3 o 24/ 505
SIGNATURE AND f'rten oAPRINTED NAME GF SIGNING CFFICER OR DIRECTOR ’ Date Daytime Phons #




