FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT O STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPACAS, INC.

Principat Place af Business

11, Pursuant to tha provisions of Seotions 6070502 and 6071508, Florida Slalules, the abovo-nanied corporation submils this sLemont (o the purpose of changing IS rogisiored
office or registered agent, or bolh, in Lhe Stale of Flodda Such change was authorized by the corperation’s baard of dircclors. | hereby aceept lhe appoinimont as regislored

© Malling Address

FILED
Apr 24 1997 8:00am
Secretary of State

L DT

W45 NW 45TH TERRACE G946 NW 45TH TERRACE
WIAME FL 8H1T9 MIAMI FL 331761010
3. Date tncarporated or Qualified 3a. De%agoi Last Report
2. Principal Piace of Business T L 2a. Mailing Address - 4, FEI Number Appliod For
;] - 2§] e 650491856 B Nat Applicable
Sulte, Apt, #, etc, Suile, ApL. #, elc. i 1
P —_— - ' — &. Cortificale of Stalus Desired a $8'75 Add.monal
. - o 2_71_____________________ e Fee Required
City & State _ City & State — 6. Election Campaign Financing $5,00 May Be
- _2_8] - 1. Trust Fund Cantribution Bl Added to Fees
Zip CO“”KV Ay ___ Country 8. This corporation has liability for inlangible lax under s 199.032,
— _2;‘ o _2_9_]_______ - __;3_0] —— Fiorida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LUNDEUUS. WALTER D Bi| Name
9046 NW 49TH TERRACE '82| " Strool Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33178 . S
83
[8a| City FL 85| Zip Godo

agent. | am farmiliar with, and accepl tho ohligations of, Section 607.0505, Florida Statules

SIGNATURE _____

14, | do hereby cerlify thal ihe information supphicd wilh Lhis filing doc
Information indicated on this annual raport or supplemental gnnual reporl is true and
| am an oflicer or diractor of the corporation or tha receiver or truslog

33 it chanped, ar on an ; t

appears in Block 12 or Bl?ﬂ

.1 JIFP L JRI Y =

Al &ﬁm

S|umu’:ulc-?_\;E;Ed_-nr"fwiﬁl-rﬁ nanu of 1egishred ageen: snd Ul il apphiable

M

NUIE- Begistered Agen: signalure toguired when reinstategl

pae

12, L TTTOMMCERS ANDOIRICTORS T . _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 gg‘
TLE D [ oideie 11TI4E [} Change [ Adsitien | &
e JESURUN, ARTURO J ran 3
STREET ADDRESS 15888 sw OSTH AVE'I APT' 124 1.3STIRELT ADORESS 8
CITY-S§T-2IP MIAMI FL 33157; S 14 CITY-5T- 7P &
TLE D Dortee 7 20me - [T Change [ Addttion |©
NAME LUNDELIUS, WALTER D SR 2.7 NAML

STREET ADDRESS m Nw 49TH TERRAGE ZASTROFT ADDRESS

CIty-S1-2ip MWI“ FL _33178 o 2 4CINY-5)-71¢

e IR E - [Tchange [ Addition |
KAME 3.2 NAML

STREET ADORESS 33 STRETT ADDRESS

CITY-57-21F el . o psAciy-si-mp

TIRE Monen s [T Change ] Addition
NAME 4 72 NAME

STREET ADDRESS 43 STRELYT ADDRESS

CiTY-ST-2iP . ) _ 44CHTY-8T- 2P

TILE - - B M NVATAT 1Lt o [J Change ] Addttion
NAME 52 NAME

STREET ADDRESS 53 STHEE) ADDRESS

iy S1-21P R o msAachy-gI-zip

TITLE T nirve 61T [T thange [ Adaiton
NAME €2 NAME

STREET ADDRESS 6.3 5TREED ADDRESS

Ciy-81-21P 6ACINY-51-21P

ont with an dddrass #

{\(} g nnﬂuf/

S nol gualify for the exemption stated in Scotion 119.07¢3)i} [ ionda Stalules. | further cortify that the
ageurale and that my signalure shall have the same legal effect as if made under oath; that
Fipwored 10/‘%0.1110 this report as required/vy Chapler 607, Florida Stalutes; and thal my name

Al o/ln

BNy A 0 T



