: 2000 UNIFORM BUSINES{S REPORT (UBR) FILED

CR2E034 (9/99)

)
[ ]
DOCUMENT # P95000059315 Mar 22, 2000 8:00 am
o Secretary of State
CAPE FLORIDA JEL, INC.
03-22-2000 90071 021 ***150.00
Principal Place of Business Mailing'Address
5519 TOPA TOPA DR $519 TOPA TOPA DR
VENTURA CA 93003 VENTURA CA 930031143
us us
\
, !
2. Principal Place of Business 3. Mailir?g Address
i
Suite, Apt. #, eic. SuLte.prL #, ete. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 65-0595633 Applied For
. | 9 Net Applicable
Z. + I C t iy
P Country Z\'p ouniry 5. Certificate of Status Desired a $8'75 Addntlonal
i Fes Requirad
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
‘ Name
M“-LER- ROBERT K T Street Address {P.C. Box Number is Not Acceptable)
2975 OVERSEAS HWY *
MARATHON FL 33050
City Zip Code
| FL
8. The above named entity submits this statement for the purpo:se of changing its registerec office or registered agent, or both, in the State of Flonda.
!
j
SIGNATURE |
Signaturs, typed ar printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when rainstating} DATE
9. This cornoration is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Elesti an Fi ‘
’ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
0 ' Trust Fund Contribution. I Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 - QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' 3 Datate TNLE {Jchange [ Addition
NAME DAY, CAVERLY G NAME
STREET ADDRESS | 5519 TOPA TOPA DR ! STREET ADDRESS
CITY-ST-21P VENTURA CA 83003 | CITY-51-2IP
TMLE [i] " 7 Delete TITLE {7 Change [ Addition
NARE MILLIE, ELENA G | NAME
STREETADDRESS | 5112 KLINGLE ST NW j STREET ADDRESS
Crv-sT2P | WASHINGTON DC 20018 : cirv-st-2
TILE D T TILE [J change [ Addition
NAME GONZALEZ, JULIAN C NAME
STREET ADDRESS | 4517 MATILIJA VE . STREET AODRESS
cm-$-2¢ | SHERMAN OAKS CA 91423 l o st-2°
TITLE ' O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2i
TMLE i O Delete TNLE [ change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CfTY-ST-7IP . oY -3T1-21P
TiTLE | O Deleta me [l Changs [ Additian
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP i CITY-$T-2IP
13. | hereby certify that the infoprfiEyon supplied with this filin fdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repori or dupplemental report is true and accurate 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 rgceivir or trustee empowered to €xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attac| i F
SIGNATURE: e At 30D 905 -Ld2-56
Date Dayime Phona #




