FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

CORPORATION
ANNUAL REPORT

_____ 1999
DOCUMENT # ros000022312 ,

1. Corporation Name

CAPE CORAL AMERICA, INC,
~

Secretary of State -
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Mailing Agdress

11890 S.W. 8 Street
Miami, FL. 33184

Principal Place of Business

118&0 5.W. B8 Street Suite 502
Hiami Fl. 33184

1
i

FLORIDA DEPARTMEN.T OF STATE
Kathoride Harris'
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3. Date Incorporated or Qualifed

3/20/1995

2. Principa? Place of Business Za. Mailing Address

21] S

Suite, Apt. #, etc. Suite, Apt #, elc

"47FEl Number Applied For

_.65-0704158

Not Applicable

é'“ $8.75 Additional

;-z-l ;l 5. Cerlfcale of Status Desired Fao Reguired
City & State City & State 6. Etection Campalgn Financing [ $5.00 May Be
R £ | D . 7 Added tg Fees
Zp Country Zip __Country 8. This corporation owes the current year Intangible
m E‘ o ’m [30] Personal Praperty Tax Oyes  KINo
9. Name and Address of Current Registered Agent | 10 Name and Address of New Registered Agent
81] Name
ROYAL WEST PROPE
82| Street Address (P.O. Box Number is Not Acceplable)
a3
11890 SW 8 Street Suite 502
84| City 85, Zip Code
Miami o Fl.l 133184

office or registered ar
agent. | am familj

ligations of, Section 607.0505, Florida Stalutes.

GASTON CANTENS

11. Pursuant to the provisions of Seacdns 607.0502 and 607.1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registered
nt, . in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

5/17/99

SIGNATU . *+ .

| Slgthyped & prinigaffame of registerad ageni and title if apphcabie “(:NJO?E Regisiered Agent signalure required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME * [T DELETE 11 TITLE President T KiChange ] Addition
N ] 1.2 NAME Gaston Cantens
STREET ADORESS 13sTREETADDRESS | 11890 S,.W. 8 Street #502
CITY-ST-29 14 CITY-5T.2IP Miami » Fl- . _33_1_8_4_
TME [ pELETE Z1TINLE Treasurer f1Change  [C]Addilion
NAVE 22 NAME Teresita Cantens
STREET ADORESS 23streeranoress | 11890 S.W. 8 Street #502
CTY-51.29 24omv.st2e  { Mlami, F1., 33184 e
e ITME Secretary Eichange [ Addition
NAME MAY 2 &5 1999 3ZNAME Fernando Cantens
STREETADORESS ~ I3STREETADORESS | 1 1890 S.W. 8 Street #502
CTY-§T- 2 . o ~ Rraorvstze Miami, Fl, 33184 ]
WLE |~ HECE' VED [J DELETE 41TITLE ClCnange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S51-2P 44CITY-ST-2IP e
TINE {1 DELETE 51TME [ICnange  [JAddition
NAME. 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 210 54 CITY-ST-28
TME [J DELETE E1TITLE nge dition
NAME £ 2 NAME /mtm
STREET ADDRESS 6 3 STREET ADORESS /’(/
CITY-ST-2P 64 CITY-ST- 20

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Fionda Statutas. | further certify that tha information

indicated on this annual report or supplemental an
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

| repart is true and accurate and that my signature shall have the same lega! effecl as if made under oatt:; that | am an
or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an address, with all olher bke empowered.,

5/17/99

Date

(305)221-9780

Cavtimea Phove B

CR2E034 (11/98)



