2002 UNIFORM BUSINESS REPORT (UBR)

4/1!

FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name
CAPJOB 2000 CORP.

P00000042031

Secretary of State

04-15-2002 90043 025 ***150.00

Principal Place of Business
1030 NE. 209TH TERRAGE
N MIAM] FL 33179

Mailing Address
1090 NE 209TH TERRACE
N. MIAM] FL 33179

(VUASTITARDMISERCNEL

2. Pringipal Place ol Business 3. Mailing Address
Sulte, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE| Number Applied For
. 65-103% Not Applicable
i Zi nt it
Zip Country P Country 5. Corificate of Status Desied ~ []  38+7D Addiional
A Foe Required
6. Name and Address of Curront Regiatered Agont 7. Name and Address of New Registered Agent
S : . atm o e g Name_.. .. — — .o . ; PR
- Y R mow ¢ R = T e s wGmaas RTRED e | T e ST T T o s " Ot AT T e s T e T, R e
PARDO; CARLOS A >
. Street Address {P.0. Box Number is Not Acceplable)
1090 NE. 209TH TERRACE )
N. MEAMI FL 33179 ik PO I
| S FL | 2 Coe
8. The above named entity submits this siatement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida.
o]
SIGNATURE
Sigrathurs, typed o printad name of Hgisstad egant and (Ua if applicable. {NOTE: Ragistsred Agent signatune m_'iu&ruunrmroiuwhg) RATE C ey .
| . s corporation s eligibie 1 satisty its Intangible _ FILE NOW!II FEE IS $150.00 16.. Eloca R L pte Rl it
[~=Tax g requirement and elg&is 1o do so. T After May 1, 2002 Fee will ba §550.00 I i T;:mm:nat:?& 'E_o‘::"cjf'g_":!t""“'*_ Rat0e do%otggye:? N
(See criteria on back) Mzke Check Payable to Department of State
11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
T P [ petete e ClCwnge [JAdditon | 5 -
RAME PARDO, CARLOS A WAME - =3
streET aovress | 1090 NE 209TH TERR STREET ADDRESS §
omv-st-zp |N MIAMI FL 33179 CITY-ST-21P ﬁ
e VPTE KM"" [l  Ocrange [ Adgiion |G
HAME BELLOMO, JOSEC NAME
sTreeT aoeess | 1100 WEST AVE # 302 STREET ADORESS
ory-st-ze | MIAMI BEACH FL 33139 cTy-57-2P
LE 3 Delete TINE [l Change (O Acdition
WAME NAME
e N T L i T R~ e S
“ | cmy-sT-aP i - ' ’ GITY-ST- 2P
ILE O petete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CIvY-ST-2P
e [ Delete nTe Ochangs  [J Addition
NAME NAME L
STREET ADDRESS STREEY ADDRESS
ciry-ST-7P N CITY-ST-2P
TME [ Delete TITLE [Achange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2P CIFY-St-2P
13. | hareby cerfify that the information supplied with this fl!!ng does not gualify for the exemption siated in Section 119.07(3Xi}, Florida Statutes. | further certify thal tha information
indicated on \his report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as il made under oath; that | am an officer or direclor
of the corporation or the recaiver or rustea em red to execuls this report 85 required by Chapter lorida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowared. — s
- .~ 3 n
sianaTURESY  SIGNATURE REQUIRED 2257 4fagjo2 (308)770-0275
NDMWR!AHDMMMMHEDFWOFFICER OR AECTOR Cae [ Daytire Prone ¥

-._—-—....\-'



