' ' " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 16,2003 8:00 am

DOCUMENT # P02000065151 ecretary of State
1. Entity Name ’ 04-16-2003 90244 010 ***150.00
CAPPIELLOC CORP
Principal Place of Business Mailing Address
5615 RODMAN STREET @AY & 5615 RODMAN STREET  GAY & i
HOLLYWOOD FL 33023 HOLLYWOOQD FL 33023 .
2. Principal P'ice of Business 3. Mailing Address ”"”"”" ""”m”lm II‘"III" "”I ml""" "m I"IN'" "I‘
A /
Suite, A&#‘ etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Ul - 300 LAY Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPIELLO, ROBERT} : Street Address {P.O. Box Number is Not Acceptable)
5615 RODMAN STREET .

“HOLLYWOOD FL 33023

! _ City Zin Code

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

the obligations of regist
g u ‘b—;_ o s _‘\
T Pl At A of -
SIGNATURE P Ay AL &Y. ) D ng
N gartind iitle if applical . (NOTEzHegislerﬂWaraquired when reinstaling) [ bpare - -

FILE NgfVI1t: FEE-15§150.00 , o
‘o 9. Election Campaign Financing $5.00 May Be
After May 1, 2093‘.' Fee will be $550.00 Trust Fund Centribution. i Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ change [ Addition
HAME CAPPIELLO, ROBERT NAME
street aooRess | 5615 RODMAN STREET STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33023 CITY-§7-2IP
TITLE ' O Delete TILE ] [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . e e et o e~ [ CITY-ST-ZP - - e e - - T e g
TME [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P . CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-21P _ CITY-5T-2IP
TITLE O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P cITY-5T1-21P

y far ghe exemplion sta ection 119.07(3)(i), Florida Statutes. | further certify that the information
y sigheture shaHayefhe same legal effect as if made under oath; that | am an officer or directar
1 as requited ¥ Bier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

003 Fstirers s

/ SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Oate Daytima Phane #

12. | hereby certify that the information supplied
indicated on this report or supplementalsg
of the corporation or the receiver or
changed, or on an attachment v

SIGNATURE:

AY  £08ESIO

CR2E034 (10/02}



