2003 FOR PROFIT CORPORATION Aug ZSFIZ%E:];) 8:00 am

UNIFORM BUSINESS REPORT (UBJ

r f
DOCUMENT #  P02000027082 Secretary of State
1. Eniity Name 08-25-2003 90102 042 ***563.75
CAPITOL R.E.Q. INC.
Principal Place of Business Mailing Address
5035 EAST 8 LANE 5095 EAST 8 LANE
HIALEAH FL 33013 . HIALEAH FL 33013
S N ARG AR A
|73uite. Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apptied For
~-0411 04y Not Applicatle
Zp Country Zip Gountry 5. Certificate of Status Desired I$ $8'75 Additional
) Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ’ GERARDO Street Add P.Q. Box Number is Not A tabi
5095 EAST 8 LANE reef ress (P.C. Box Number is Not Acceptabie)
HISLEAH FL 33013
City : FL Zip Code

B, The above named entity submits th|s statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATUHE .
R Signature, typed or printed nama of ragistered agent and title it applicable. (NOTE: Ragistared Agent signatyra requirad when reinstating) DATE

FILE NOW!!! FEE IS $550.00 . - ‘
9. Election Cam| Financin
After September 10, 2003 Fee will be $750.00 , T 19 ¥ fﬁ'&?ﬂ“}iﬁfe
Make Check Payable to Florida Department of State ~ '
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD . [ pelete TILE [ change [T Addition
MNAME CRUZ, GERAHDO ) NAME
seer aporess | 9095 EAST 8 LANE STREET ADDRESS
omv-sze | HIALEAHFL 33013 - GITY-ST-7P
it O Delete TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e ‘ VUV 11V 2N:1 . I (U S S I
TTLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TILE (7 oelete TITLE . [Dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gty -5T-2P CITY-§T-7P -
TLE [ Detete T . . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF ) CITY-ST-2IP "
TIMLE 2 Detete e [T crange [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP S

12. | hereby cenify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: é“W@[LW 82%@3\ (:‘lﬂé) 20561

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER on DIRE Tate N7 Dayirra Prona 4

AY  £561200

CR2E034 (4/03)



