$ $550.00

s

it

FILE NOW: FILING FEE AFTER MAY 1 |

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
r AR Sandra B. Mortham

: E Sacretary of State
7 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.AP. ENTERPRISES, INC.

PO500

Principal Place of Business

Mailing Address

A

FILED |
Jan 28 1997 8:00am
Secretary of State

14614 5W 59 TERR 146t4 SW 58 TERR ;
MIAMI FL 33163 MIAMI FL 331631001 :
8. Dates Incorporatad or Qualified | 3a. Date of Last Report
2. Principa' Place of Business 2a, Mailing Address 4. FE| Number Appliad For
2] {020 S - ‘58:01" % PO, Bot 323384 G 650601331 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elg, ss 75 Additional
’ ' < 8. Certificate of Status Desired 0O N
2 Niami  F = MiAm | Ef Fos Roqured
City & State City & State 8. Election Campaign Financing $5.00 May Be
@_ 33] 7 3 28] AXAND ~ 384@ Trust Fund Contribution Added lo Fees }
Zip | Country Zp Couniry 8. This corporation has liabiity for inlangible tax under s, 199,032, |
24 25] a ~3-01 Florida Statutes Yes [JNo ;
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ARIAS, MIGUEL 81 Name
14614 SW 50 TERR B2| Streat Address (P.0O. Box Number is Not Accsptable}
MIAMI FL 33183
83
84| Ciy FL 85| Zip Code
11, Pursuant to the provssions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Hs registered
office or registered agent. or balh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am familiar with, and accept the ohiligabions of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE _ . . :
Slgnature. typeed of parted name of regetered agenl ond bk applicable (NOTE: Registeret Agant signalure required whan reinstating} DATE i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
1L PS1D [T oeLere 117LE L Change LT Addition | g5 |
NAME ARIAS, MIGUEL 1.2 NAME 3
siceranoness | 14614 SW 59 TERR 113 STRIET ADDRESS il
crvstoe | MIAMIFL 33183 14 I1Y-S1-2F 2
it [T DECETE 21 TI1LE Lichnge [ addion |O
HAME 22 NAME |
STREET ADORESS 2.3 STREET ADDRESS
CITY-§1-7IP 2 4CITY-5T-21P
mi (] DELETE 21 TITLE [ Crange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2P 34, GITY-ST-2P -
e T JDeETE a1 TImE L change  TJ Addition
NAME 4, 2 NAME
STREET ADDKE S 43 STREET ADDAESS
CITY-5T-21P 44 CiTY-ST-2IP ‘
TILE [T DeLETE 51TINE L] change 1] Addition !
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITy-ST- 21 ) 54 GITY-§T-2IP
e [T peuete §1TILE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY - §1- 2P 4 64 GTY-ST- 2P
14. [ do hereby certily that the infofmation gupplied with this filing does not gualify for the exemption stated in Saction 119,G7(3)(i), Florida Statules. | further certify that the
information indicaled on this affwal rghprt of supplemental annual report is true and acourate and that my signature shatl have the same legal effect as it made under oath; that
[ am an o'ficer or drector of tHF: corpg-fitiongr the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that me
appears n Block 12 or Block J 3 if cnffigedor (2!’] an attachment with an address. 30
SIGNATURE: _ /=097 973~63 3|
SIGHNATURE ANO YYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Datg Cayhme Phone B



