2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P95000059315 - Apr 13,2001 8:00 am
1. Entity Name ecretary Of State

CAPE FLORIDA JEL, INC. 04-13-2001 90066 045 ***150.00
Principal Place of Business Mailing Address
5519 TOPA TOPA OR 5519 TOPA TOPA DR
VENTURA CA 90003 VENTURA Ca 93003
us us >

et b e 155 G ctooe | MIALERIMARTINR AN

Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Gty & State City & State . 4. FEI Number Applied For
Wea T, FL 4 4, FL 650595633

cu CL €A wc5 Not Applicable
" T ¥ - T 13
of e 2%56"’0 . ..-E?,u_.mrh<srzﬂ: JES P %30"{0 R COUE;.YS-H_ — ..|- 8. .Certificate of Status Cesired (] ?g'gglﬁ:ﬁi‘“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘Q";EEg;IERgSBEEAR; f::WY Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050
City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

1 [io]o]

8. The above name er?ty submits this state

SIGNATURE ‘ra?l 33X a’l G (%
Signature, byfSad cr printed name of registgrad angn!icable, QTE: Registered Agent signature required when reinstating) DATE
9. Thi fion is eligible to salisty is Intangible | FILE NOW!!! FEE IS $150.00 )
. This corporation is eligible to salisty its Intangible ! . 10. Election Campaign Financing $5.00 Ma
- i - - N y Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste e _ 3 i YCnange [ Additior:
e DAY, CAVERLY G e DAy, Caverty 6
STREET ADDRESS | 5519 TOPA TOPA DR smeerioonss | 943 Golf Club Dve
oM-ST-2P | VENTURA CA 83003 ciry-ST-21 Key west, Fi. 33090
TITLE D O pelete TILE ) [ cChange ] Addition
NAME MILLIE, ELENA G NAME
STREET ADDRESS | 5112 KLINGLE ST NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20016 CITY-ST-ZIP
me™ T D T T T O Dekete TLE O Change (3 Acdition
NAME GONZALEZ, JULIAN C NAME

STREET ADORESS | 4517 MATILIJA VE STREET ADDRESS

N

CITY-ST-2IP SHERMAN OAKS CA 91423 CITY-ST-Zip

TITLE : O pelete TITLE [C)Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE L ' 1 oelete TITLE [ Change [ Addition
L NAME

STREET ADDRESS STREET AGURESS

CITY-S1-7IP CITY-§T-21p

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tyfyeceiver or trustee empowered 10 exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthctment with an agldress, with all other Ilke empowered.

SIGNATURE:

Daytima Phong #

0120460

CR2E034 (10/00)



