=3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

?SUSNEJJ:AENT # P01000027409

CAPE FLORIDA INVESTMENTS, INC.

Secretary of State

03-06-2002 90017 005 ***150.00

Principal Place of Business
220 ALHAMBRA CIRCLE
SUITE 810

CORAL GABLES FL 33134

Mailing Address

220 ALHAMBRA CIRCLE
SUITE 810

CORAL GABLES FL 33134

AR AR WA

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

‘This carporation is eligible to satisfy its intangible
(

ax filing reguirement and elects to do so.
See criteria on back) .

O

After Mayglw2002oFce will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country ) _dp GOty s s e S8TD Additionatie - —
B W NNC Sy FPRE s -t S 2 S . Sweertiﬂcate of Status'Desirgd Ak Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"Name
LEHRMAN, JEFFREY E £5Q. Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE
SUITE 810
CORAL GABLES fL 33134 City FL | Zr oo
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title it applicable. {NOTE: Registared Agenl signatura yeunn reinstating) DATE
WNOWTREEERSISH: . . )
FILE B 50:00:. 10. Election Campaign Finanging $5.00 May Be

Trust Fund Contribution. Added o Fees

1, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TITLE D )&nemte TITLE PEES! ba)\)"i_ Rlcnange [ Addition
NAME LEHRMAN, JEFFREY E NAME .
sraeet 0Daess | 220 ALHAMBRA CIRCLE SUITE 810 STREET ADDRESS 31 Dl Mi A' % E
CITY-ST-21P CORAL GABLES FL 33134 CITY-S7-2IP = Ao &_
e O Colete TILE VIag' P% $W [ change pﬂ.daniun
NAME NAME - = s Noes
STREET ADDRESS STREET ADDRESS -
GOCSTTR b o e e e e e fETYSTZE ] _ d =2

TIRLE Cl oelete™ TILE m ST T Change "HAddw'ﬁ'uﬁ-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . [ pelete TITLE [dchange [ Additin
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CK_NO. ]ZQLP.——————— CITY-ST-2IP _
e DATE 2V L Flpeete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

-5T-ZIP CITY-ST-2IP

. | hereby certify that the information supplied
indicated on this report or supplemen
of the corporation or the recelver g
changed, or on an attachment wj

SIGNATURE:

likg empowered.

CET AN A
e“ﬁ“x\?u i ST

this filing, does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2502 Yo W)

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PNV ECY

-N

CR2ED34 (9/01)



