2001 UNIFORM BUSINESS REPORT (UBR)

05-1 8-!'!!!1 91280 001 *****8.75 g

DOCUMENT # PO0O000028771 .

t. Entity Name

PAPES CAPITAL SERVICES, INC.

05-18-2001 91290 002 ***150.00

F ppompp
01 MAY 22 PH 2 05

Principal Place of Business

1661 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33311

SECRETARY OF STATE
TALLAHASSEE, FLORIDS

Malling Adtress

1851 W. CAKLAND PARK BLVD.
FORT. LAUDERDALE FL 333%4

2. Principal Place of Business

3. Mailing Address

MMM

72656
RHETRIDRI

e,
Sunle‘z #, Blc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FE! Number Applied For
-/80‘/ ﬂ"h—- qq I qg L Not Applicable
: - "
Zp i Zip Country S. Cemflcale of Status Dasired $8'75 A.dd'nonal
3 SN YA TAIE e —— Foa Required

€, Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

PAPPAS, SPIRO
1861 W. OAKLAND PARK BLVD.
FORT LAUDERDN.E A 33311

e Prpn  PAPIES

Street Address (PO, Box ?w AW
Cny FL TZ!p Qﬂdij / /

8 The above named eplity su bmits this statement for o

SIGNATURE

purpose of changing its reglstered office or registered agem or botn, in the State of Florida.

Sinanre. yed mm

(NOTE: Registarad Agapl ;vpruu-"msdmnrmm)

D?mﬂn i oy

9. This corporalion is aligible to satisfy its i) g:bre
Tax ﬂllng requirement and elects 1o d
{See criteria on back)

FILE NOW!!! FEE IS $150.00 - .
. 10. Elex c Financ
After MAY 1, 2001 Fee will be $550.00 : Truzttlizndag‘c?:fgm:)‘:n mg
Make Check Payable to Department of State . &

$5.00° May Bo
Addad |o Fees '

‘
)

1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN.T1 _
e D O] oete T P.(@g, oA~ + (Y% | Qefar | Dawton |8
NAvE PAPPAS, SPIRO MAME P(fflo (PA PPA'S e S
staeer aoongss | 1881 W. OAKLAND PARK BLVD. STREET ADDRESS : RO
em-si-z¢ | FORT LAUDERDALE FL 33311 Qoo |8 0 ppflun E(ML- w M I
e D Bee § e d ¢/ Do [ adgoion | &
e BRANNIN, KIM e = K“*'Q”Q‘— 333

sTreer ADcRess | 1881 W. QOAKLAND PARK BLVD. STREET ADDRESS

cw-s-2¢ | FORT LAUDERDALE FL 33311 CITY-ST-2P

TILE 3 pesere juil CJCrange [ Addition
NAME L b

STREET ADORESS STREET ABDRESS

CiTY-5T-27 CiFY-§T-7P .

TME 1 Detete TME : [0 Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CrY-§1-27

TILE [ oatete TITLE [ change [ Addition

NAME NAME .

STREEF ADDAESS STREET ADDRESS ¢t %

CITY-51-2P CInY-§7-7P ¥ i

TILE 3 Detete TIE T crange [ Addition
NAME " - .- e B AMET - = =, S
STREET ADDRESS STREET ADDRESS

Crry-S7- 2P /" TSP

13. | herahy certify that the information supplied with this fili
indicaled on this report or supplementai report |3 true and accurdle and that my signature shiall have the same lega! effect as if made under ceth; that I am an officer or direcior
ol the corporation of the recéiver or trustes empowerad to exeglte this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE ANG TYRED OR

coes npquality for the exemptior} stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the inforration

Chapter 607, Florida Statutas; and that my name appears in 17k 11 or Block 12 it

JA:?/J/oID / 1L (77
N2

memne:

g




