FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000062205 (6)

. Corpaoration Name

C.AP. ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

R

?incipal Place of Business Mailing Address
14614 SW 59 TERR 14614 SW 59 TERR
MIAMI FL 33183 MIAMI FL 33163
3. Date Incorparated or Qualifed 3a. Date o Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21) 26] L2 -0W0! 52| Not Applicable
__ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gortiicate of Status Desirod 0O $8.75 Add_itional
22‘] EI Fee Required
City & State | City & State 6. Eloction Gampaign Financing O $5.00 May Be
’;3] 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilly for intangible tax under s 199.032,
;;I ?5-\ 29 ;l;l Florida Statutes [ ves [ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
Bi{ Name
ARIAS, MIGUEL 82| Stroot Address (P.O. Box Number is Nat Acceptabie)
14614 SW 59 TERR
MIAMI FL 33183 8
n J‘\ | 84| City FL 85| Zip Code

11. Pursuant to the provigions of ons Bl7.0502 and B07.1508, Florida Statules, the ahove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, gr both, in Staté bf Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and aj 1pt the obfgatiops i, Section B07.0505, Florida Stalutes.

SIGNATURE . T | "\ L R e e
Suyrirore, bypgd or pridhad nahe of reg stely 4 agent and title it appicable {HOTE: Fegislered Agenl gnatere regi-ed when renstatng DATE G-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %’
THLE PSTD" \ [} DELETE 11TIE [ Cnange  [J Addtion |y~
NAME ARIAS, MIGUEL 1.2 NAME b4
steeTaporess | 14814 SW 59 TERR 1.3 STREET ADORESS o
CITY-51-2P MIAMI FL 33183 14 CHY-ST-2IP &
e {1 DELEIE 2 1T0LE [] Change L[] Addlion | ©
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDAESS
CiIY-S1-21 ZACITY-S1-77
TILE [ BECETE 3 1TMLE {7 Change  [] Adddion
NAME 32 NAME
STAEET ADDRESS 33 STREFT ADDRESS
CiTyY-st-2@ 34 CITy-SI-2IP
TILE ] DELETE 4.1 TITLE [ Change [ Addilion
HAME 47 NAME
STRELT ADORESS 43 STREET ADDRESS
CITY-ST- 3 44CITY-§1-2P
TILE [] DELETE 51 TIILE [7] Change [0 Addition
(FIE 52 NAME
STREE! ADDRESS 5 3 STREET ADDRESS
CiTY- 87 2P 54CITY-5T-2P
TITLE {T] DELETE B.1TITLE (] Change  {T} Addition
NAME £ 2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-S1- 2P

liedjwith this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3KK), Florida Statutes. t further
anglual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
sarfioration or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
on an attachmenl with an address.

!

f-* Migiel Mg UA-Ge (300)3871-1882.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wr

14. |t do hereby certify that the infongnation su
cerlify that the information indicfiled on 1
oath; that | am an officer or dirgiztor of th
appears in Block 12 or Block ¥ if chan

SIGNATURE:

SIGN11U_R_ ANDTYPED 35 Prione 1




