FILE NOW: FILING FEE AFTER MAY 13T IS $55I].0I]
PROFT SEREED FLORIDA DEPARTMENT OF STATE FILED

ANNUAL HEPORT o Jan 20 1998 8:00am
Secretary of State

L

DOCUMENT # K54580 (1)

1. Corparation Name

CAPE VENTURES, INC.

cffice or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. 1 hereby aceept the appainiment as registered
agen?. | am familiar with, and aceept the obligations of, Section 6Q7.0505, Florida, Statutes.

Principal Place of Business Mailing Address
9777 NW 41ST STREET 9777 NW 41ST STREET
MiAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
12/29/1988
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
21 28] 65-0105032 Mot Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. : iti
P P 5. Certificate of Status Desired [ $8.75 Additional
|22] 27] Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 MayBe
E ;3] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
E E E 5‘ Persanal Property Tax due June 30, [7] Yes [ o
9, Name and Address of Current Reglstered Agent 10. MName and Address of New Reglstered Agent
PEREZ, GISELA 81| Nams
9777 NW 41 ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAME FL 33178 _ —
83
84| City FL |ss| Zip Cade
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

indicated on this annual repert or supplemental annual report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the receiver or trustee empbwened 10 execite this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on gh attaghment with an address

SIGNATURE: LA WRED f/a/é !

SIGNATURE
Slgnaturs, lyped or printed rarms of registared agant and Litle if applicable. (NOTE: Raglstared Agent signaturs required when reinstating) DATE o
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] [T DELETE 11 TALE [T Change [T Additian
NAME PEREZ, GISELA 1.2 NAME
STREET ADDAESS 11951 S.W. 49TH CT. 1.3 STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 1.4 SITY - ST-7P
TITLE D [ DELETE 21 TILE 1 Change  [_] Addition
NAME PEREZ, RAUL 22 NAME
saeeTappRess | 11951 S.W. 49TH CT. 2.3 STREET ADDRESS
CiTy - 57- 2P COQPER CITY FL 2. 4 CITY - 8T-2IP
TMLE 7 DELETE 3.1 TMLE " [dchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2iP 3.4, CITY - ST-ZiP
TILE [T oeLETE 4,1 TITLE [ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C{TY - SI- ZIP 4.4 GITY - ST- 2P
TILE [T oeLete 5.1 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST-2IP 5.4 GITY ~ST-ZP
TILE [ 1 GELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T-ZIP 6.4 CITV-ST-ZP
14. Thereby cerbly that the Information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion’

CR2E034 (10/97)



