2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39431 Apr 24, 2000 8:00 am
1. Entity Name
ecretary of Sta
CAP BON INVESTMENTS, INC. ry te
04-24-2000 90018 027 ***150.00
Principal Place of Business Mailing Address
3162 COMMODORE PLAZA P.0 BOX 330788
2E MIAMI FL 332330788 .
MIAM! FL 33133 us 8 5 8 2 4 5
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 98‘00561 13 Applied For
Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O gg'g?qlﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Ce
T Name
GUGUOHA’ ANNABEL‘LA Street Address (P.O. Box Mumber is Not Acceptable)
3162 COMMODORE PLAZA
#2E
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Taxﬁlln(_;) requuememgand elects tc];y doso ) After MAY 1,2000 Fee wm$ e $550.00 10. Eec""” Carmpaign Financing $5.00 may Be
o = rust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE cp 1 Delete TME Ol trange [ Addition
NAME GUGLIOTTA, ANGELO NAME
streeT aboress | 3162 COMMODORE PLAZA STREET ADDRESS
GITY -S1-2IP MIAME FL vy -51-217
e VCV [ Delete TITLE [Jchange [ Addition
NAME GUGLIOTTA, MARIA NAME
staeer aporess | 3162 COMMODORE PLAZA, #2-E - STREET ADDRESS
onv-st-ze | MIAMI FL 33133 CITY-§7-2P
e sT : ' ' [ pelete TITLE [JChange [ Addition
NAME “GUGLIOTTA, ANNABELLA M. : T “NAME : - - - - — e e
sreer anoress | 3162 COMMODORE PLAZA, #2-E STREET ADDRESS
CITY-§7-71P MIAMI FL 33133 CITY-3T-2IP .
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TLE ) O pelete TILE [ Change  [3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2P

13, ! hereby certify that the information supplied with this filing does pot 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 ace / and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o exefdie thisregprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent with an addres; it powsted. .

SIRED /i foo 305 gefi ouhiof

SIGNATURE: __ S|%7) ,,
ARUHE(SN , PHF ING OFFICER QR DIRECTOR Data Daytime Phona #

i

CR2EO034 (9/99)



