2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Jun 14, 2000 8:00 am

K 4G 2%

1. Entity Name

CAPr4/0 5 Er & swec,

~

Principal Place of Business

7o 0

Doy rovs Bews, <4 32//8-3934

Mailing Address

OFARI bGE ot vD

2. Principal Place of Business

200 OAAKRINGE Bivi.

Suite, Apt, #, efc.

City & State T City & State 4. FE) Number Applied For
_04?—(// RN Z&W FL, _ Not Applicable
— Zigt - Tt —|- Country—— s - |- -Zip - . . Country - : N $3 75 additional
- 5. Certificate of Status Desired - " A -
fZ//f',f?;? lold ANy - U " e Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

3. Mailing Address

Sy E

Suite, Apt. #, etc.

Secretary of State

06-14-2000 90005 032 ***150.00

00054321

B0 NOT WRITE IN THIS SPACE

Josepry S. CA2RUEO0

“00

ORI b= LD

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

Dty romas B, ;<o 3150

VN

FL

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.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerec Agent signalure required when reinstaling} DATE

9. This ccrporétion is eligible 1o sgﬁs'fy itsilntangible
Tax fifing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contributicn.

[ e

$5.00 iMay Be
Added to Fees

{See criteria on back) d
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE ﬂ,éggj bﬁr ,Df RECFD Y [ petete TITLE [ Change [ Addition
NAME 4 NAME
Joscpaw 5. A0S0
STREET ADDRESS BLvD STREET ADDRESS
CITY-ST-2IP oo  OFA 2IboE Y CITY-S7-ZIP
Aer TR Prosr Fr I2)/ f-:é"f;’é -
o oy il A RS / - £ -
TILE 4 T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-2IP - TS e -
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ITY-ST-IP CITY-$T-2P
TITLE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7IP
TITLE O petete WILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: !

(’éfdo

FoY-2857-67€)

Date Daytime Phone #

CR2E034 (9/99)



