2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 33831

1. Entffy Name

CAPITAL MOTORS CORPORATION

Mailing Address

2290 NW 13T TER
MIAMI FL 33142-7372

Principal Place of Business

2290 NW 21ST TER
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED 2
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 920045 006 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 086 Applied For
181 Not Applicabie
ap Country p Country 5. Certificate of Status Desired O $8'75 Mdittonal
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent I _
- =" Ndme T

FRAGA' JUAN Streat Address {P.0. Box Number is Not Acceptable)

FRAGA, JUAN -

11685 NW 1 TERR -

MIAMI FL 33172

City

Zip Code a

FL

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

SIGNATURE

Signatura, typed or printed name of regrsterad agent and titte I applicahle.

{NOTE: Registered Agent signature required when rainstating)

DATE 1

8. This corparation.is eligible to satisty its Intangible. . MEIL"E'.BQWJ!LEE__E;IS;$1§Q_:DOM=,“

10. Election Campaign Financing

$5.00 may Be

Tax filing rgquirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State ’
. QFFICERS AND DIRECTCQRS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
e D O Delete 3 (3 Change [ Addition | &
NAME FRAGA, JUAN NAME =
STREET ADRESS | B985 NW 112TH TERRACE STREET ADDRESS é
CITY-ST-21P HIALEAH GARDENS FL cImy-st-zIP o
TITLE O pelete TLE {3 Change [ Addition E“»
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE -~ [ Detete- - TILE . R T Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ Dalate TITLE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TMLE [ pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-51-2P GITY-§T-2P ; )
TILE [ Delet: ME P i £ Wl R e oo . .. . [Ichage [ Addition

- NAME ) e

STREFT ANNRFSS STREET ADDRESS
T CITY-ST-2IP

i‘;i. | hereby certily that the intormation supplied with this filing does not qualify 1
rug and accurate and that

ndicated on this report or supplementalfeport

changed, or on an attachment with ag

SIGNATURE:

aficress, with all other ike empowered.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
ry 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 empodgred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYRED OR PRINTE\NAME OF SIGNING OFFICER Of DIRECTOR
v

. @g&@ -og[/a[@n
N Dffe

Gagd 638 16 76.

Daytime Fhore #




