FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000068893 ecretary of State
1. Entity Name 04-28-2003 91302 023 ***150.00
CAPS LOCK CORP.
Principai Place of Business Mailing Address
1020 CORKWOOD ST : 1020 CORKWOOD ST
HOOLYWOOD FL 33019 HOOLYWOQOD FL 33019
2. Principal Place of Business 3. Mailing Address | lll“lll NI ||“| m" |I|" Ilm "m I|”I ||||’ ’Im ||”I |I|“ ”H ““
Suite, Apt. #, etc. Sulie. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINu Applied For
% O 4 "3?) 43?5 Not Applicable
Zp Couniry Zip Country . Ceriificato of Slatus Desied (] 90+79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Heglstered Agent

e e T A S e NamE

GORETKIN, GUILHERME
1020 CORKWOOD ST
HOOLYWOOD FL 33019

e ——p— e -

Street Address (P.O. Box Number Is Not Acceptable)

City FL Zip Code

8. The above nartied entity submits this statement for the purpose of changing its registered office or registereéd agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registared agent and 1ite if epplicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) -
. 9. El C F i
Atter May 1, 2003 Fee will be $550.00 b om0 Ry 2e
Make Check Payable to Florida Department of State '
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME SMITH BAY, LEONARD NAME
sTaeeT aoress | 1835 E HALLANDALE B.B. #336 STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP
TITLE Vs [ Delats TITLE [ Change [T Addition
NAME GORETKIN, GUILHERME NAME
STREET ADDRESS | 1020 CORKWOOD ST STREET ADDRESS
CITY-ST-ZIP HOOLYWOOD FL 33019 CITY-ST-2IP
TIMLE CeEQ - -~ -~ o T [ oelete = § e ° e T s T ' [ Change [T Addition
NAME GORETKIN, GUILHERME HAME
STREET ADDRESS | 1020 CORKWOOD ST STREET ADDRESS
CITY-ST-2IP HOQLYWOOD FL 33019 GiTY-ST-29
TITLE [ belate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoImY-§T-21P CITY-ST-ZF
ME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like gmnpowered.

EBQUIRED A,/Zrm T4 274946

AME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE: SHG*?W RU=¥;

SIGNATUREANRD TYPED OR PRINTI

r y &

1499510

A

CR2E034 (10/02)



