FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Veiioae

/ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State !

04-22-1999 90090 003 ***150.00

DOCUMENT # 29352

1. Corporation Name

CAPPELLETTI MANAGEMENT COMPANY, [NC.

GO RATEAEN

Principal Place of Business

31551 SW 198RD AVE

HOMESTEAD FL 33030 MiAMI FL 33255

Mailing Address
P.0. BOX 557007

0O NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
!
2. Principal Place of Business 2a. Mailing Address 4, FEI Number / Applied For
21] 26] 592471687 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. Rd . iti
m ulie, AR . 88 Ao 5. Certifcate of Status Desired [ $8.75 Aaditional
22 a Fee Required
- City & State - - -° ~ - cem | City & Sute - 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Gentribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
Z] ’ [EI . 29 ) l;l Personal Property Tax. OYes [ONe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
. 81| Name
BUTT, ISIDORE IRA 82| Street Address (P.O. Box Number is Not Acceptabl
LU epta
10621 N KENDALL DRIVE . ree ress (| ox Number is Not Acceptable)
SUITE 120 23
MIAMI FL 33176
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
' ‘Signature, typed or primed name of registered agent and tiile if applicable. {NOTE: Registered Agent signatura requirsd when reinstating} DATE a

12, OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 =2}
TITLE PD [C1 DELETE 14 TME Ochange [ Addition E
NAME CAPPELLETTI, DENNIS 12NAME 3
swreeranpress| 31551 SW 193RD AVE 1.3 STREET ADDRESS
CITY-ST. 2P HOMESTEAD FL 33030 14CITY-ST-2P
TITLE [ DELETE 21 TME [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 240MY-ST-ZP | _ el .

* TILE - T . [ DELETE 31 TME ) [dChange [ Addition
NAME 3.2NAME
STREET ADDRESS 3.1 STREET ADORESS
CITY-ST-ZIP 3.4, CITY-ST-2IP
TME . (1 DECETE 4ATIE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS . 4,3 STREET ADDRESS
CITY-ST-2P w 44 CITY-5T- 2P
TITLE U DELETE 5.1 THLE [JChange [ Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CTY-ST-21F 54 CITY-57-ZIP
TTE O] DELETE 61TME [JChange [ Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP ) B 64 CITY-ST-ZP J

14. | hereby cerlify that the information suppfied
indicated on this annual report or s! lemet
officer or director of the corporatiogfor the,
Black 12 or Block 13 if changed, £r on

SIGNATURE: A

SIGNA € AN ED N,

ver or trustee e
ment with an

.

2~

this filing does ng¥qufalify foy the
Liannual report is tpbe e
owgred,
dregs,

d a

PO ID N B IS o
,\j’.xl /85 O I§.l£‘ -“'ix‘:jjiu Mj

IGNMNE OFFICE|

mphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an
i# refatt as required by Chapter 607, Florida Statutes; and that my name appears in

a7 79 Jus=bL7-557C

omerdl

R DIRECTOR ¥ ate ayime Phonea

CR2EQ




