2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PC0O000042031

as

; Secretary of State

' 02-01-2001 90096 023 ***150.00

1. Er;m'ty Name
CAPJOB 2000 CORP.
!
Principal Place of Business Maling Address
1090 NE 209TH TERRACE 1090 ME. 209TH TERRACE
N. MIAMI FL 33179 N, MIAM] FL 33179

28186~

2. Principal Place of Businass 3, Mailing Addresé -

| A

Suite, Apt. 4. elc. Suita, Apt. #, atc.

DO NQT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Appliad For
: ! ¢J- Jo3 Joos Not Applicabia
7 . [ - .
i Country Zip Country 8. Certiicate of Statws Desirea m] $8.75 Additional
[ P P ) \ o B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ol Naw Registered Agent
' Name
PARDO, CARLOS A Strest Address (P.O. Box Number is Not Acceptab!
{ ADN
1090 N.E. 209]-“ TERRACE et r?ss( x Number is Not Acceptable)
N. MIAMI FL 33179
City FL I Zip Code

B, The above named enlity submits this statement for the purpose of changing its registered office os reéislered agent, or both, in the State of Florida.

SIGNATURE

DATE

. lyDRa oF DrNted name of redisiared age and tils it appicable.

(NOTE: Rogistared AQent sigrahuws Iequired when reinstating)

9. This corporation is eligible to satisfy its Intangible
S

g revuiionieni amd eiecis o Joso~

PA— Ailer- MAY-1; 2001- Fee wiii bo §550.60—~ |~

FILE NOW!!! FEE (S $150.00

“Trust Fund Coniributiar.

10, Election Campaign ana_rlzjilg_ $5.00 May Be__
O™ T Addedto Feas __ | .. .

T (Seacrrddaonbeck) T 0 " Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fREVIPag DD CARLDS A Do mu%fé'. Jos€ CAELDLY BELLOAD [change XMditicn
NAME c - 4 4 wwe V7 €. L

) | ADDRESS Fz 3 STREET ADDRESS - 3
o | M MITA AR - 317 ? CITY-ST- 2P M 33/ 5
e V, JosE CARLLPS gEciomB Tl Tme floo wes? '40'-7-?_,?:02 D Change [ Additon
NAME — |/ . [s) z NAME .
sreet aconess | 14 €70 W&ELT HC 3 .{’33 Iy steeT aboress | /41 LD | FA -
cy-§1-2p MIAM] 5 EARCH - F 3 q CITY-ST-ZP !
e &1 cgleta THLE : b CJcrange [ Addition
HAME L. RAME ) — S
STREET ADDRESS STREET ADDRESS
cTY-g1-2p CTY-S1-2iP | .
TmEe O pelete TME ' , ' [Jctange [ Addition
HAME KAME
STREET ADDRESS SIREET ADDAESS
ciry-§1-2p CITY -ST-21P .
TINE 3 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ACDRESS | ! - -
CITY-5T-21p CITY-ST-2p
me 3 Delete e O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
orry-§7-2p CITY-ST-2P !

aof the corporation or the réceiver or trus!
thanged, or on an atlachmant

13. [ hereby certify that the information supplied with this fillng dces not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lriher certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
ddress, with all other lika empowered .

| //22/);00/'. (jod?'?@--—ﬂﬂf

SIGNATURE: ____W,géﬁlﬁg:’
' BIGNATURI ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Tinima Phona #

Mar 01, 2001 8:00 am

CR2EG34 (10/00)



