2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # P02000094599

1. Entity Narme

CPC-CAPS, INC.

Secretary of State

01-29-2003 90291 032 ***150.00

Mailing Address
536 BILTMORE WAY
GORAL GABLES FL 33134

Principal Place of Business
536 BILTMORE WAY
CORAL GABLES FL 33134

AR IR

- e — T

ORTIZ ROBERTO ESQ
536 BILTMORE WAY
CORAL GABLES FL 33134

P\

2. Principal Place of Business 3. Mailing Address
2315 NW 107 Avenue 2315 NW 107 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . ] CHECK HERE IF MAKING CHANGES
Suite 1M39 Suite 1M39
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 05-0536811 Not Applicable
Zip Country Zip Country . . $8_75 Additicnal
33172 U.S.A. 33172 U.S.A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
—— e Cm ww—- —a - _———— -

Street Address {P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity sgfophits 1
the obiigations of registe

/

b s temént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

//’Jf 43

SIGNATURE

Signatura, tyred § Q! lant and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

Fome 7

,
FILE NOW!fl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financihg
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Delete TITLE DPS K] Change [ Addition
NAME SANCHEZ, JUAN E NAME Sanchez, Juan E,. )

streeT AnorEss | 536 BILTMORE WAY staceaoohess | 2315 NW 107 Ave, Suite 1M39

CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P Miami, Florida 33172

TMLE DVT O Dalete TLE EVT ] D Change  [] Addition
HAME LOPEZ, JUAN D NAME opez, Juan D. )

seer soveess | 536 BILTMORE WAY stwecrsooress | 2315 NW 107 Ave. Suite 1M39

ov-si-77 | CORAL GABLES FL 33134 CITY-§1-2P Miami, Florida 33172

TITE O pelete TITLE O Change [ Addition
MAME R e L e —— i S e T WS NAME S et T e L e maackaseand

STREET ADDRESS STREET ADDRESS

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

THLE 3 Detete TITLE [TJ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE [ pelete TITLE O Change [ Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ pelets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P e CITY-ST-2P

12, | hereby certify that the information suppl
indicated on this report or supplemental
of the Corporatlon or the receiver or irélee empow BTk gxel

ke empowered.

IRED

grhawyth thisfiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
port1 g an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A OR DIRECTOR

Date Daytime Phone #

S GOU

ny

CR2E034 (10/02)



