FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT ¢ P94000073146 ' ecretary of State

1. Entity Name

CAPE ORIENT MART INC.

LALGLS0

AY

Principal Place of Business Mailing Address 11URUUI L
2944 DEL PRADO BLVD. 2944 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 o i N
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAXING GHANGES
City & State City & State 4, FE! Number Applied For
65.%3?981 Not Applicable
Zip Country op Eountry 5. Certificate of Status Desired [ gg';{fq Additional
6. Name and Address of Current Registered Agent .. .. = _ . .. . ._.. - 7. Name and Address.of New Registered Agent ~ .. - — - __ -

Name

RIVERA, ROSIGNOLI

Street Address (P.O. Box Number is Not Acceptable)
301 S.E. 25TH TERRACE

CAPE CORAL FL 33904

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. | am familiar with, and accept
the ohligations of registered agent.

. CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registéred agen! and title if applicable. {NOTE: Ragistered Agent signatura required when reinstaling} OATE
FILE NOW!!l FEE IS $150.00 . .
= 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Tru(s:tllgzndaCopntrsi;bution o O fdsd.e[c)lotohg?;f °

Make Check Payable to Florida Depariment of State '
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE O Change [ Addition
NAME RIVERA, ROSIGNOU HAME
streer aooaess | 301 S.E. 25TH TERRACE STREET ADDRESS
civ-st-ze | CAPE CORAL FL CITY-ST-21P
TITLE [ Delete TILE Cichange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — . Ooelete - — § WLE - .| e i = . .- ~OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE ] Detete TME [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
12. | hersby certify that the information supplied with th filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repart or supple | report is t an accurate 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 of tristee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment wit a address tfer like empowered.

IRED 42843 (239) $v2. U3

SIGNATUR| ANDWPED}OHFRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &
v

SIGNATURE:




