FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P01000093466 Secretary of State
1. Entity Name 02-10-2003 90396 048 ***158.75
CPTION HOLDING CORP.
Principal Place of Business Mailing Address
780 NORTHWEST 42ND AVENUE 780 NORTHWEST 42ND AVENUE
SUITE 516 SUITE 516 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

7
City & State City & State 4. FEI Number . Applied For
65—1 139122 / Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired é $8 75 additional
Fee Required
8. Mame and Address of Current Registered Agent - ~- - 7. Name and Address of New Reglstered Agent

PIEDRA, AUCELOA pmePCHzA Avgelio ¥

780 NW LE JEUNE Rﬁ Street Address (P.O. Box NumBEf is Not Acceptable}

516,

MIAMI FL 33128 ' oy FL | 77 Goce

fte or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/7/03

Signature, typed or printWegisWnd 1itls if eBplicable. (NGTE: Registared Agent signature requirad when reinstating) dATE

. The above named entity submits th\s statement for the purpose of changln j
ihe obligalions of registered agent.

SIGNATUFIE

"t PENowm FEE!S $150.00 | -
At May 1, 2003 Foe il be $550.00 . pcton Caroap Fancs - $5.00 vy o
. Make Check Payab!e to Flonda Department of State
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PTD (7] Detete TITLE [CdChange [ Addition
NAME ALONSO, HORACIO NAME
streeT anoress | 780 NORTHWEST 42ND AVENUE STREET ADDRESS
orv-si-ze | MIAMI FL 33126 CITY-ST-21P
TIILE SVD O pelete TILE [ Charge  [J Addition
NAME DE ALONSO, MONICA NAME
stheer anoress | 780 NORTHWEST 42ND AVENUE STREET ADURESS
CITY-ST-ZP MIAM! FL 33128 CITY-ST-21P
TITLE - - =pelete - TILE QU I ~oow— =~ . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE 3 Delets TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatipasupplied with this filin é; dees not qualify for the exemption stated in Section 119,07(3){(i), Florida Statutes. | turther certify that the information
indicated on this report or guppemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the r el er or tryslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an ress, with all other like empowered.

AT e

Xie n=QUIRED

SIGNATURE AND TYPED OR PRIRED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




