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

Sacretary of State

1997 \ .‘ DIVISION OF GORPORATIONS O‘ S@Cl’etal'y Of State
DOCUMENT # M10442 (5) /

A

C.A.P. CONSTRUCTION, INC.

Principal Flace of Busmess Malling Address
14614 SW 59TH TERRACE 14614 SW 59TH TERRACE
MIAMI FL 33183 MIAMI FL 33183-1031
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/24/1985 04/14/1896
2. Principal Place of Business 28, Maijng Address 4. FE| Number Applied For
,J.Ol‘lLi’mJ 58 Sj-' ‘EI ¢' O : RDX 8 2)384 (D 59'2484”‘ _LND[ Applicable
Suile, Apt. #, olc Suite. Apt. #. €1c. N ) $B.75 additional
= M_{B m‘i 'F_X a1 MAn ‘p] 5. Cenificate of Status Desired ] Foe Requlred
City & State | City & Siate 6. Elaction Campaign Financing $5.00 May Be
= A3]D 2 23292 - 3846 Trust Fund Contribution O Added to Fees
Zip | Country ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;J ZSJ }?l EI Florida Statutes [Jves {ONo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ARIAS, MIGUEL 81 Name
14614 SW 509TH TERRACE 82[ Street Addrass (P.0. Box Number is Not Aoceplable}
MIAMI FL 33183
83
84| Cny FL 85| Zip Code

17 Pursbant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office or registerert agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment ag ragistered
agent Fam lamiliar with andg accept the obligations of, Saction 607.0508, Florida Statutes.

SGNATURE
Slignatune yped of praetod narme of mgesterad agent and bue it appheable INOTE" Registered Agent signatuee required when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PSTD [ OELETE 17 TTLE [JChange L. Addition
e ARIAS, MIGUEL 1.2 NAME
sweeer aroniss | 14614 SW $9TH TERRACE 1.3 STREET ADDRESS
S -g1-ap MiAMI FL 33183 14 G- §T-21P
I T DELETE 24 TILE [ Crange” L] Addilion
Mebes 22 NAME
STREET ADDRE 35 2.3 STAEET ADDRESS
LTSt ) 2.4 CITY-ST-2F
T J pELETE 31TIME [J change ] Addition
N 3.2 NAME
STRFET ADDRE 35 3.3 STREET ADDRESS
T ST 7P ) 34 CITY-ST-29
Ty T ' [T DELFE &1 TITLE OO change L] Aadition
NAME 4.2 NAME
S7HEET ADDRES &3 STREET ADCRESS
TN ST-AP SACITY-ST. 2P
TIE [T oeere S1TIILE L change [ Acdition
NAME 52 NAME
SThEET ADDRE 35 53 STREET ADDRESS
LTy §1-pp 540ITY-ST-2P
ToiF T pELETE 61TITLE U] Change L] Addition
RAMS £.2 HAME
STHE] ADDRE 35 I 6.3 STREET ADDRESS
HY-ST-2P . 6ACITY-SI-2P

14. | do he reby certify thal the informalgn supplied wih this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informanon indicated on this annodg repor] lemental annual report is true and accurate and that my signature shali have the same iagal effect as if made under oath; that
1 am an olkcer ar director of [he cgporat receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears n Block 12 or Block 13 § an anaghment with an address. 3

Eeond S /—20-97  31>-0633]
INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥
FeyYIr'rr Y

SIGNATURE:

sianaTUAE AND TYAED DA P

PROFIT O i
Aﬁﬂiiﬁ%ﬁ[\zﬂg% 7L W . \! FLORI::ST:T::?:,,O,:TATE 1] an 28 1997 8:00am

CR2E034 (9/96)



