: . l
2001 UNIFORM BUSINESS REPORT(UBR)

DOCUMENT # P00000086800

1. Entity Mame

LAW OFFICES OF MARIE C. CAPITA-ALEZI, P.A.

5/3/

FILED
May 30, 2001 8:00 am
Secretary of State

05-03-2001 90041 050 ***150.00

Principal Place of Business Malling Address |
100 E LINTON BLVD.. #1404 100 £ LINTON BLYD.. #1408 | , v o
DELRAY BEACH FL 33483 DELRAY BEACH Fl. 33483 ' '”__r
' . |
Suite, Apt. #, elc. Suite, Apt. #, elc. | DO NOT WRITE IN THliS SPACE
. ]
City & State City & Siata 4, FEl Nymber ; Applied For
éﬁc /03 ?’f 2 ] Not Applicable
i i Sou !
Zip Country Zip oulnlry 5. Certificate of Status Desired O E ?g;gsq ‘ﬁtlonal
6. Nama and Address of Current Registered Agent 7. Nama snd Address of New Reglstered Agent
Name o - .__,,__}___ R _
CAPITA-ALEZ, €8Q. ,-MARIEC - :
Street Address (P.O. Box Numnber is Not Acceptable) !
100 E LINTON BLVD., #140A _ ;
DELRAY BEACH FL 33483 : E
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agenl. of both, in the State of Fierida. {
SIGNATURE - - — :
Sigrature, typrad of prinied name of registered ager and tite ¥ appiicable. (NOTE: Re ;istaied AQaM Eignaturs raquirad whe reinslatng} DA!E:
. |
9. This corporation is gligible to satisly Its Intangible FILE NOW!!I! I-El;: IS $150.00 10. Etection Campaign Financing |
Tax Hling requirement and elects to 0o s0. Afer MAY 1,2001 Fee will be $550.00 e Comtonion. ﬁdﬂl‘g’;’“
(See criteria on back) Make Check Payabla | o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TME DPST 3 Delete 1I‘|:LE . | O Change ) Addiicn §
NAME CAPITA-ALEZ], ESQ. , MARIE C NAE E 2
STREET ADORESS | 100 E LINTON BLVD., #140A STREET ADDRESS | §
civ-si-2¢ | DELRAY BEACH Fl. 33483 cY-53-2° f i
Tme O Detete e - Ol ] Adtiion g
NAME NAME [
STREET ADDRESS STREET ADDRESS
oTy-57-2P oTY-51-2P !
THLE 7 Detete L Cdchange [ Addition
W NAME
STREET ADDRESS | - e o STREEF ADDRESS —_— e — - S .
emy-ST-2P CIly-sT-2P :
TLE O Detetn TII:LE ' Clcrangs [ Addidion
NAME AN !
STREET ADDRESS STREET ADORESS |
CITY-51-2 CTY-T-2P |
TTE [ Delete m“u | [JChange [ Addition
NAME NANE !
STREET ADDRESS STREET ADORESS
CIY-51-2P cIrY- §I- P
TIRLE O peize TiiLE [ Change [ Addition
NAME méaz
STREET ADCRESS | STREET ADORESS ) |
LY. 7.2 criy-sr-2p ;

13. | haraby certify that the information supplied with this filing doas not qualily for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this repon or supplemental report is true and accurate and that my & giatura shall hava the same lagal effact as if mada under cath; thal 1 am an officer or diractor
of the corporation or the receiver or trustea smpawered 10 execute this report as rsauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl 1 an agdress, with all other like empowered. : _
SIGNATURE: & ' 7/ a/ FIS 3427957 /
Vd Dt Fbmmomn

i
;
1
t



