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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISIC?:D;BQZL(:PS(;::TIONs Secretary Of State

1998

DOCUMENT # 00062205 (6)

1, Corporalion Name

C.A.P. ENTERPRISES, INC.

0 A

Principal Place of Business Mailing Address
10270 8.W. 58 §T. P.O. BOX 832846
MIAMI FL 33173 MIAMI FL 33283-2848
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;I 65‘%0133' ’ Nat Applicable
Suite, Apl. #, alc Sulte, Apt. 4, etc. iti
P P 5. Certificate of Status Desied L $8.76 ddtiona!
E’ ?r-l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
—2_3—1 _2?| Trugt Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes o has paid the current year Intangible
—2;| El m El Personal Property Tax due June 30. Ovese o
#. Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterst Agent
ARIAS, MIGUEL B Name ‘
~H3H-8W-59-TERR—
82| Strest Address (P.O. Box Number Is Not Acceptablp)
~=MiAMHH-33483— [0D70 Sy’ SB sre
a3
84| City . 85| Zip Code
A2/ FL 3773

11. Pursuant! to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statemant for the purpose of changing its regislerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signalure, lyped e ponled name of registined agenl and litle if applicabls {NCTE Repislered Agenl signalure raquired when reinslating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T béLFe TATLE P Change L] Adaition
NAME ARIAS, MIGUEL 1.2 NAME
stheer aopress | ~HAOHHOW-59-TERR 13STREETADORESS | /OB PO S. /. S B S 7>€£JL
cav-srze | T IHAMHL-33183 14 CITY- 81 2P Adrrnt L 38173
THLE [ DELETE 21 TMLE “[JCrange [T Acdition
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-$T1-2IP 2 4 CIY-5T- 2P
TLE [T DELETE 31T0LE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY- ST-21P 34.CITY-5T-2P
TITLE 7 oeeeTe 41TITLE [J Crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CATY-81-21P
e 7 oeLete 53 TILE [J Change  [_J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-5T-2IP
TIE [ DELETE 6.1TIMLE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IP 64 CITY-ST-21P

14. | hereby cerlify that the informalign supfYiod witlf this filing does not qualify for the exempiion stated in Section 119.067(3)(i), Florida StatUtes. 1 further certify that the information
indicated on this annual report of suppjgmental finnual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of he corporagon or ffe receffor or trustee empowerad 1o exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changef] or ongfin atlaffnent with an address.

LY

T —t P (P/J—(n/nb’ LN A9z 7 oo g

SIS AILATIIES ™.

COMPORATION FLORIDA DEPANTUENT OF STAT Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



