N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

MARILYN CAPQO, ATTORNEY AT LAW,

M53263

May 17,2002 8:00 am
Secretary of State

P.A. 05-17-2002 90026 006 ***150.00

Principal Place of Business

8550 N.W. 33RD STREET.. STE 200
MIAME FL 33122

Mailing Address

8550 N.W. 33RD STREET.. STE 200
MIAMI FL 33122

2. Frincipal Place of Business

A A

. Mailing Address

Suite, Apt, #, ote.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2823808 Not Applicable
Zi Count Zi Count iti
P v P ouniry 5. Certificate of Stalus Desired O gg'ggﬂﬁged;"mal
6. Name and Address of CU-rrent Registered Argeni — 7. Name and Ad:!:eé; J id_ew Registered Agent
Name
CAPQ, MARILYN Street Address (P.O. Box Number is Not Acceptable)
8550 N.W. 33RD STREET., STE 200
MIAMI FL 33122
City FL Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and titla it applicatla,

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corpceation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See cLi.t.Jeria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. * I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pefete TITLE [ Change [ Addition
NAME CAPO, MARILYN NAME

streer aponess | 8550 N.W. 33RD STREET., STE 200 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 oITY-51-21P

TITLE [ pelete TTLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e o e . ~Olpetete. . fome __ . . - e e [ Change __ [T Addition .
NAME i o o NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREZT ACDRESS

CITY-ST-7P CITY-§T-71P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TIE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P m CITY-5T-2IP

13. | hereby certify that the information
indicated on this report or supple
of the carperation or the receiver,

th an agddress, with

pplied with this filing doe:

Or trustee empowered to-Exg)

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
ate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fie s report % Z/ﬂz

f— Date

R I e

e
A R T

M#FSIGNING F’ZF?H/?H(E?EJ CW ._..: /O/,:

Dagrme Phoned /orr - £ 3

HISIRIN

AY

CR2E034 (9/01)




