FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # r00000042021 05-01-2003 90288 044 ***150.00
1. Entity Name

CAPJOB 2000 Corp.

Principal Place of Business Mailing Address

1080 NE. 209 th. Terr.

e T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
AE5=10350058 ) Not Applicable
~Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 A_udcliliona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narne

Street Address (P.O. Box Number is Not Acceptable
Carlos Pardo prabie)

}090 NE. 209th. Terr.
N% Miami-, Bzorida, 33179

City FL Zip Code

8. l]‘a above named entity submits this statement for the purpoas of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signatura, typed o printad name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!l! FEE 1S $150.00 ) . - )
e : g D 9. Election Cam, Financin
After May 1? 2003 Fe_a wHIpe 5550'-00'.. ’ Trust Fund COF?’:lrig;uti;n. " a ;?;dsd.e(t)ﬂ':t'oI\r,lae):;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
TIMLE . President [ Delete TLE [ Change [ Addition
HAME Carlos Pardo NAME
STREET ADDRESS 1090 NE 200th. Terr STREET ADDRESS
CITY-ST-29 A Mizmi, FI 13170 CITY-ST-2IP
TITLE ] Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP )
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE L Delete e [ Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TILE [JChange [ Additicn
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2PP CIry-sT-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staléd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee e Gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with 55, wilh all other like empowered.

SIGNATURE: i o )6/ 005

CIEMATIIEE AP TYEEM M0 BT AR BEE e 08 n il el s Er] ™ I P pt P e = 7 e £

F A et —



