--. ;2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

-

DOCUMENT #  P95000059315 ecretary of State
1. Entty Name 04-16-2003 90161 047 ***150.00
CAPE FLORIDA JEL, INC. '
Principal Place of Business Mailing Address
193 GOLF CLUB DR 193 GOLF CLUB DR e
KEY WEST FL 33040 ) KEY WEST FL 33040 Ay
- ’ CE A A KA RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 85 05 5533 Applied For
i . 9 Not Applicable
Zip Couriry Zip . Country §, Certificate of Status Desired | $875 Addiﬁonal
e T e P - e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M!LLEH’ ROBERT K Street Address (P.0. Box Number is Not Acceplable)
2975 QVERSEAS HWY
MARATHON FL 33050
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent

-

can'o;Af‘-(j 0/02)

SIGNATURE %
LA Signature, tvpe:l or printed ﬁa’{ﬁe of registered agant and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
- FILE NOW!! FEE és $150.00 _ B
9. Election C F
~ Aftor May 1,2003 Fee Wil be $550.00 et oot O Ry g
Make Check Payab[e to Florida Department of State '
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ elete TITLE OcChange [ Addilig{‘;
NAME b’RY CAVERLY G NAME
STREETADDRESS 193 GOLF CLUB DR STREET ADDRESS
* CTY-5T-2 KEY. WEST FL 33040 CITY-ST-2IP
TIE - D ~ 2 Delete TITLE [ change [ Addition
HAME MILLIE, ELENA G NAME
STREET ADDRESS | 5112 KLINGLE ST NW STREET ADDRESS
ore-st-2¢__| WASHINGTON DC 20016 cimy-st-2p
TILE o - - T T Ooelee” T e . T [ change [ Addition
HAME GONZALEZ, JULIAN C HAME
STREET ADDRESS | 4517 MATILMA VE STREET ADDRESS
orv-s-7P | SHERMAN OAKS CA 91423 oimy-si-2¢
e 3 Delete TTLE [JcChange [ Addition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE . [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofyupplemental 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 corporation or the fedeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmént with an addEEE\with all other like empowered.

SIGNATURE:

Daytime Phone #




