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DOCWMENT # P94000013020

1. Corporefon Neme

CAPITAL PROPERTY MANAGEMENT, INC.

B S .

1 [ Principel Place of Business Malling Address

b Lo IR

MIAMI FL 33176 MIAMI FL 33283

Us us \6
If above addresses are incorrect in any way, tine through Incorrect information and enter correction below., E?

2. New Principal Ofiice Address, If Applicabla 3. New Mefling Office Address, If Applicable 4. Date Incorporeted or Qualified |

To Do Buslness In Florida 02[ 16’ 1\694
5. FEI Number 65_0470023 Applied For

City & State City & State Not Applicable

i 6. $8.75 additional Fee required
Zp Country 2l Country CERTIFICATE OF STATUS DESIRED ﬂ tor a Cerlificnte of Stawus

e ety i

Sufte, Apt. #, etc. Sulte, Apl. #, eic.

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Titla(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbeérs)

4
D [ZAKIN, HERRYS 10697 NORTH KENDALL DRVE, STER0 7 |MAMIFL 33178

v i 1

D [BUACK, ROBERT A 0631 NORTH RENDAIL DRVE, STEA 7 |MAWIFL 23172
D ALVAREZ, SUSAN 10691 NORTH KENDALL DRIVE, 3TE ; 07 MAMIFL 22176

ﬂﬂﬂﬂzﬁazﬁﬁl =
-10/29/97--D107¢~-0143
¥ TS0, 00 saee7R0, 0

hr |
&

R B L S

100N 2332531 — 5
10729797107 (0211
BARRRED TS hekERd, TE

8. Nams and Address of Current Registered Agent 8. Name and Address of New Reglsteraed Agenl

ZALKIN, HENRY . Heme

10691 NORTH KENDALL DRIVE Street Address {P.0. Box Number Is Not Accaplablo}
SUNE =007
MIAMI FL 33176

L e gt

i
M
i

CR2E040 {8/97)

Suite, Apt. #, Etc.

City Siate | Zip Code

10. |, being appolnted the [agistered agent of the above named corpgralign, am familiar with and accept the obfigations of Section §07.0505, F.S,

L

11. This corporatiéﬁwes or Kas paid the current year {See other sida for Information
Intangtble Personal Property tax due June 30. Yes L] No lﬂ on Intangible tax.)

Signamre of
Reglstered Agen

£
b

12. | certify that | am an officer or director or the recelver of trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald end the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:




