2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017171 Jan 24, 2001 8:00 am
17 Entity Name
Secretary of State
BEATRIZ M. CAPOTE, P.A.
01-24-2001 90062 035 ***150.00
Principal Place of Business Mailing Address
1101 BRICKELL AVE 1101 BRICKELL AVE.
17TH FLOOR 17TH FLOOR “ “ Luav
MIAMI FLL 33131 MIAMI FL 33131
us us .
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0560636 Applied For
: Mot Applicable
Zip Country Zip Country 5. Cenificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— il i T e— & A
CAPQTE, BEATRIZ M
Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
17TH FLOOR
MIAMI FL 33131 o Zip Cod
ity ip Code
i, ¥ T _ . FL
8. The above named entity submjthis state,er‘vt'for the purpese of/changing-its registered office or registered agent, or both, in the State of Florida.
/RN T AR
SIGNATURE ~ -7 f <
ignatur i Sl -~ : i i uited wi rainstatin
Sigratu a)yor p}l(yaﬁa of registered a}am ang gre if a'ppllcab!e. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
[~ = [ L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iznc;aén;i'r?gu';g‘:ncmg 0 fdsd.e?jct'ohfl'zzge
{See criteria on back) ) O Make Check Payable to Department of State ‘
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TImLE [ change ] Addition
NAME CAPOTE, BEATRIZ M NAME
sTReeT ADORESS | $9019 BRICKELL AVE., 17TH FLOOR STREET ADDRESS
crv-st-2P -1 MIAMI FL 33131 CITY-ST-2IP
THLE [ Dalete TILE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Opete | e ) ' oo - [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP I CITY-ST-2IP
THLE - ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-21P CITY-8T-2IP
TITLE O Delsts TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true a te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg.empy thig required b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a .
SIGNATURE: X ‘ /"‘ /S\d/ FOH-3TU - 1565
Wﬁmz AND TYPED ORLPRINTED NAME WFICEH CROECTOR Dala Daytima Phone #

-

[T PEYV

CR2E034 (10/00)



