A

2003 FOR PROFIT CORPCRATI

ATION
UNIFORM BUSINESS REPORT (U

!’8

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-03-2003 90959 022 ***150.00

1. Enlity Name
CAPMEN CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
6151 NW 42 TERRACE 6151 NW 42 TERRACE
COCONUT CREEK FL 33073 COGONUT CREEX FL 30073
2. Principal Place of Business 3. Mailing Address ” " HI n "’ "m m" "m m" "m "l" "m lI“l mu Il“l ‘I" Im
Suite, Apt. #, elc. Suite, Apt. #, atc. (1 CHECK HERE tF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65'0%7382 MNat Applicable
Zp Country Zp Country 5. Cortificate of Status Desired . [, 38375 Adcktional
— PR N A - - RN Fae Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agant
Name
CAPELLAN, JOSEIR-— — Q) Street Address (P.O. Box Number is Not Accaptable)  ~ ~
6151 NW 42 TERRACE 65 .
COCONUT CREEK FL 33073 \
Gity Zip Code
/] ﬁ A FL
8. The above named gn itggthi of changing its registerad office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of r g/
SIGNATURE M ' 3 / 0‘5
: %  apphcabls [NGTE: fegistensd Agent signalurs miuned when rainatasing) Date
. o Fl m 'é $150.00 9. Eleclion Campaign Financing $5.00 May Be
;- -~ AfteyMay'1, 2003 Foo will ba $550. Trust Fund Contribution. Addad to Faes
Make C bie to Florida Department'of State
10.. d - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e . IPs. A O delete TiTLE Ocrange [T Addition | &
wwe =0 |CAPELLAN, JOSE NANE g
stacer ADcRess 16151 NW 42 TERRACE STREET ADORESS §
crv-s-2¢  [COCONUT CREEK FL 33073 cy-s7-2P i
me - - VD 0 elere T Dicrngs (] Additn | &
NAME MENESES, EZEQUIEL e
STREET ADDRESS | 42210 SW 185 S'[ STREET ADORESS
orv-st-2r MIAM] FL 231777 CITY-51-2P
me . -- = "1 Delts - me - i - Clchange [ Addition
HAME NAME
“STREET ADDRESS —_— = S - — e s — R ey aoomese | — = e e
CIry-ST-2P CIry-st-z2p
TMLE [ Delete TALE [ change [ Addition
NAME NAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O Detete TInE {J Change [ Aduition
NAME NANME .
STREET ADORESS STREET ADDRESS )
CITY-ST-0P ciry-51-2P
ILE {7 Detste TmE Clchenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP L . CITY-ST-TP ~
12. | heraby cemg that the information supphed with this filing does not quality for tha exemptio ted in Segfon b19.07(3Xi).
indicated on this report of supplamental rapert is true and accurate and that my signature shall have the
of the corporation or the raceiver or irustee empowered 10 execute this report as required by apler
changed, or on an atachmenl with an address, with all other liks ampowered.
SIGNATURE: SIGNATURE REQUIRED
SIUATURE AND TYPED OF RAINTED NAME OF SIGNING OFFICER OR mcmn/’f’ , /’ / [

| -/




