2000 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # P96000000429

1. Entity Name

CAPKO INVESTMENT CORP.

FILED
Mar 10, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

4601 PONCE DE LEON BLVD. STE 00
CORAL GABLES FL 33148

2. Principal Place of Business 4, Mailing Address

4601 PONCE DE LEON BLVD. STE 300
CORAL GABLES FL 33ea-2112

03-10-2000 90004 046 ***150.00

LT

Suite, Apt. #, 81G. Suite, Apt. #, efC.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number Applied For
r 65{632777 Nat Applicable
Zi Count! Zi it
o puntty P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

FISHER, ISAAC K
4601 PONGE DE LEON BLVD. STE 300
CORAL GABLES FL 33148

Sreet Address (P.O. Box Numb

er is Not Acceptabie)

Zip Cote

8. The above named entity submits this statement for the pUrpose of changing its (e

gistered office or registered agent, of poth, 0 the State of Florida.

SIGNATURE

Signature, typad of printad name of registered agent and vitle 1 appicable

(NOTE Registared Agent signature required when rginstetng) DATE

8. This sorporation is eligible to satisty it intangible
Tax filing requirement and elects to do sC.
{See criteria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

$5.00 May Be
Added to Fees

10. Election Campai@n Financing
Trust Fund Contribution.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFCERS AND DIRECTORS
TITLE D O pelete TME [ [ Change [ Addition
NAME FISHER, ISAAC K NAME
steeer aporess | 46(H PONCE DE LEON BLVD. STE 300 STREET AQDRESS
CITY-ST-2IP CORAL GARLES FL 33146 GITY-ST-2IP
TTLE [ Detste TITLE T crange () Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
Cpy-SI-7P L GITY-S1-2P
TILE O Detete TITLE [ Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
cm-sr-zup : wivstze |
TITLE 3O plete THE {71 Changs [ Addity
NAME NAME
STREET ADORESS | STREE] ADDRESS
CiTY-$7-2P oiTY-8T-2P
TITLE ] Detete TILE [l change L] Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-ST-2IP
TITLE O peiete TITLE ) change 1 Add
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2 CiTY-ST-2iP

13. | hereby certify that the information supplied Wik his fili
indicated on this report Of supplemental repgH J 2
of the corporation of the recgiver or ITUSEFY e

changad, or on an attachrment with an soopesy

SIGNATURE:

execute this report as require
#er like empowersd.

N Toaw K SISt

aa-closs not qualify tor the exernplicn stated in Section 1 18.07(3){7). Floriga alatutes. | further certify that the informatic
courate and that my signature shak have the same legal effect as it made under cath; that | arm an officer or direct

d by Chapter 507, Flariga Statutes; and that my name appears in Biock 11 or Block 1

oS0 UT B 5S

JINTED NANIE DF SIGHING OF

FICER QR DIRECTOR

Date Daytime Phong %




