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2002'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPITAN POP, INC.

P01000018659

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90067 020 ***150.00

[aT e LV VN

Principal Place of Business
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Mailing Address
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2. Principal Place of Business s _].3. Mailing. Addrefs — e - —— R p— - “"MI“UIHI“"”IM"I'M'HW'I"”MM" ll“lllt —=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
& S~ /ﬂ]?._?&@ Not Applicable
Zi Countr Zi Count . it
® a4 P Ly 5. Cerlificate of Status Desired [ $8-7 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERTICA, DANIEL J
) Street Address (P.0. Box Number is Nol Acceptable
~0650-SWASFIH-COURE 020 sw. ¥ eT. B/ 37/ ( pable)
“STE-464
.
/74
MAMHFERBe-  ATrepl AL 307 oy TREE
A
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 Florida,
SIGNATURE
Signatura, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
~-i~9.~This-corporation.is eligible-to. satiefy-its-Intangible =2 ~emem - FIL EsNOWH L FEE-1S - 1 50'00_‘%&:6%:{I:l;ﬂ:_-Elé'éﬂéh‘ééanaign.Financing : $:§:0 O—M;VTE;—-:.‘—

Tax filing requirement and elects to do so.
(See criteriz on back)

After May 1, 2002 Fee witl be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

0 Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSD O petete MLE Clchange [ Addition | S
< Al -
e PERTICA, DANIEL  /ov >4 f’ofe | e s
STREET ADDRESS Y -~ ‘ STREET ADDRESS é
emv-st-ze | MbAMHR=-03498 srim! A PNT CITY-ST-21P w
“ " o
TILE TD Dele! TITLE [ change [T Acdition | &5
NAME AICEGA, JUANC [T S W ST f - NAME
STREET ADORESSTHOOS6-S- W57 FH-GOURI-6TE-14 % - 2~ STREET ADDRESS
cmy-st-zp  (bAMHAE39196 el L ZZr7é CITY-51-21P
TITLE VD ’ [ Delete 7( TITLE [Jchange [ Addition
NAME INURRIETA, RICARDO M /2v 22 S W ;"— r ey I
STREET ADRESS-TH0656-G-We—tSFTH-GOURT-G 144 A7 — 27 STREET ADDAESS
CiTY-$T-219 MAMES3406- ZIBL L P /74 CITY-ST-2IP
TILE / O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
B i e _[ Delete TITLE [ Change [ Addition
B —"‘——'—‘J‘-—-la—gz::.________‘————__a——' _ e -
NAME ; ‘NA_M-?“—-':H——:“—“-_-'“—\T:‘-_——;‘_-—_QTM' — ez -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP CITY-5T-ZIP
TITLE [J pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wii this fiing doees ngt qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurgfe and that my signature shall have the same legial effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee 8 grite this report as required by Chapter 607, Florida Statutes; and that My name appeéars in Block 11 or Block 12if
changed, or on an attachmengtwit Re-empowered.
; ot S 3 TR, / / o o2
SIGNATURE: > T RIED DY /7 3/2
AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data / / Daylimea Phona ¥




