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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;1
[ ]
May 19, 2002 8:00 am:
1. Entity Name l y a e >
CAPO DEVELOPMENT CORP. 05-19-2002 90041 019 ***150.00
Principal Place of Business Mailing Address
2313 SW 57TH TERRACE 2313 SW 57TH TERRACE 4 Z 6 ;j 5 .
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023 P
2. Principal Place of Business 3. Mailing Address ”ll”ll’ |” |||” I|I“ "“l I|“| |Im ||”| ||“| ||l|| IWI "lll “" IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1048082 Not Appiicable
Zip Country Zip Counitry - ‘ $8.75 Additional
%L - 7 - o _ | -8. Certificale of Status Desired O Fee Required
| e ot = " §..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —s=———==>— | 2
P e By = T e T S T e | N AME T S T T B TR e Ly SR P St e T et S =
CARUSI'- DANIEL § ESQ - Street Address (P.O Box Number is'Not Acceptable) - - = -
517 SW FIRST AVENUE -
FT. LAUDERDALE FL 33301 e
W, AT ST
L] " o 7 "
Cit ¥ Zip Code -
Y - FL | “°5% »
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- Signature, typad or printad name of ragistered agent and titia if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!IH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 P,
' i Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. CFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1] O belete THLE [ change [ Addition §
HAME CAPARELLI, ERNEST NAME =3
steeT anoress | 2313 SW 57TH TERRACE STREET ADDRESS §
CIrY-§T-2 HOLLYWOOD FL 33023 CTY-§T-21P o
- aet
TILE [ Dalete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITE {1 Detste TMLE [Jchenge  [J Addition
S HAME s | s = 7 e e e T e R NAME S | S S L L DI e LT e -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete THILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
e [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informatje pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemeptal report Is trugand 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 receifer or'trus A Srerotertre-repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachrnen arrd T
it Y o
SIGNATUR
@R DIRECTCR Date Daytima Phone #




