FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000072727 (8)

1. Corporation Name

CAPITAL ONE, INC.

L

Principal Place: of Business Mailing Addrass
3727 SW BTH STREET 3727 SW 8TH STREET
SUNME 102 SUITE 102
CORAL GABLES FL 33134 CORAL GABLES FL 331343156
3. Date Incorporated or Qualified { 8a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2 . R 26| 650531403 Not Applicable
Suite, Apt. #, etc Suite. Apt. #. etc. i
P == ? B. Certificate of Status Desired O $8.75 addtional
22 27] Fee Required
Crty & Stale | City 8 State 8. Eiection Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zp __ Country | €W Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;] 25—| 2;[ ;lTI Florida Statules [Qves [IHo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
m SERAFIN 81| Name
9735 NW. 52ND ST. 82| Street Address (P.O. Bax Number is Not Acceplable}
#01
MAMI FL 33176 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 anc 6071508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am lamiliar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signat e tepecd an puneed aoere oF regetied agerh ang e i appl cable {NOTE: Req stered Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELETE 11 TILE [T change 3 Addition
NAME GARCIA, SERAFIN 1.2 NAME
stacer opacss | 9735 NW. 52ND ST, #401 1.2 STREET ADORESS
CAIY-ST- 2P MIAMI FL 33178 14 CITY-5T-2IP
TILE D [T OELeTe 21 TITLE [ Change [} Addition
NAME ARAGON, HECTOR 27 NAME
streeT aooress | 13850 SW. 100TH AVE. 23 STREET ADDRESS
CITY - ST- 2P MIAMI FL 33175 2 4CITY-51-2IP
ME D CTorLene L1 TMLE [T Change L] Addiion
NAMI TORRE, AL 32 NAME
stacer anoess | 1108 PONCE DE LEON BLVD. 33 STREET ADDRESS
CHTY-ST- 2P CORAL MSF 34 CITY-ST-2IP
TILE T oeLeTE &1 TITLE [Tchange L Addition
NAME & 2 NAME
STREEF ADDRESS 4.3 STREET ADDHESS
CIY-S7-2P 4.4 CITY- ST-7IP
TITE [T oeLene 51TILE Tchange [ Addition
NAME 5.2 NAME
STREFT ADDHESS 5.5 STREET ADDAESS
CITY-ST. o 54 CITY-§1-2P
e [T oeLETE 6.1 TITLE , T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIESS
CITy-§T- 2P f\ § 4 CITY-57-21P

iffr this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatec on this annbialfeporl oy sphrlmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under ¢ath; that
I am an officer or direclor of the o goration priikefecetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Y cRanged, n attachment with an address.

SIGNATURE: PAFS o817 1//// 57 [ 20) §6F - 0214

SIGNATURE ANG-TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC TOA Daylinie Fiione ¥

P

bk L Jan 17 1997 8:00am

CR2E034 (9/96)



