2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am
DOCUMENT #  P01000027409 - Secretary of State

1. Entily Name 03-06-2003 90104 020 ***150.00
CAPE [FLORIDA INVESTMENTS, INC.

Principal :Place of Business Mailing Address -
20 ALH!}MBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE Blp SUITE 810
i NN A A
2, Princi;i)al Place of Business 3. M ||ng ress
5901 Migrry Loteo Dk Clo ComTeT »4@
Sufe, Apt. 4. elc. SJSAD‘ ew/, [ GHECK HERE IF MAKING CHANGES
% ovS 2S=- 2003/
City & State City & State 4. FEi Number = = 7 W Tapplied For
m A LAK& S d H 3780 GS‘*’GOC)‘ APPHED-FOR Not Applicable
Zip Country Zip Countr . . $8.75 additional
513 0\ \4 \SWV,Z&" , ‘ 8. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e - - .. - Name et R P i i -
LEHRMAN, JEFFREY E ESQ.

220 ALHAMBRA CIRCLE ZAG B Numbercipm% Bouvleveud
SUITE|810 Suite 204
CORAL GABLES FL 33134 cmC ol C‘;OL[O lea FL zgz%: 13y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager‘h or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinslating) CATE

, FILE NOW!!! FEE IS $150.00
- Atter May 1, 2003 -Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P . O Detets TILE [ Change [ Addilion
NAME ALBERTOQ, LENSI NAME

sweet anoress | 5701 MIAMI LAKES DR STREET ADORESS

CTY-ST-2IP HIALEAH FL 33014 CITV-5T-2IP

TITLE VS ﬁ@emg TmE [l Change  [J Addition
wwe | ALEXANDER, ECKESS C Nave He:drvn Eckes-C natre.

sTReeT ADDRESS | 39 CAPE FLORIDA DR STREETADDRESS | o= — ol v A Loea D

orv-s1-2p | KEY BISCAYNE FL CiTY-ST-2P reicma loikes & 2004

TITLE ' T belete TILE CJctange  [J Addition
NAME ) NME | e L e oo -

STREET ADDRESS s T T —‘ ) "STREET ADDRESS

CITY-S1- 2P CITY-51-2IP

TITLE [ pelgte TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- 2P

12. | hereby certify lhal the information supplied with this filing does
indicated on this feport or supplemental report is frue and accur
of the Corporation ar the receiver or trustee empowered 10 exec

empowered.

changed, or on an attach 1 with an ess, with all oth
SIGNATURE: M/S}wh REQWARED ESFEE Sas

qualify for the exemption stated in Section 119.07{3)i), Flarida Stalutes. | further certify that the Information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

16w 1220

ANt

CR2E034 (10/02)



