© 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am

1. Entity Name ' Secretal ’ Of State
CAPKO INVESTMENT CORP. 05-17-2001 91316 045 ***150.00
Principal Place of Business Maiiing Address
4601 PONCE DE LEON BLVD. STE 300 4601 PONCE DE LEON BLVD. STE 300 . . ]
GORAL GABLES FL 33146 CORAL GABLES FL 33146 cn ﬂ Bs ?56 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §R-(0632777 Applied For
. Not Applicable
Zi i Count i
P Country Zip ountry §. Certificate of Status Desired a $8.75 Additional
. - Y R R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, ISAAC K
Street Address (P.O. Box Number is Not Acceptable
4601 PONCE DE LEON BLVD. STE 300 ( piabie)
CORAL GABLES FL 33146
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}ale of Florida.
SIGNATIURE
Signalure, typed or printed nama of registered agent and tie if applicatile. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) ) ! )
Tax filin pre uireal"nentgand elects 1oydo S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
‘g ) 4 ) ! . Trust Fund Contribution. a Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 oelete TLE O] Change [ Addition
NAME FISHER, ISAAC K NAME
streer aDoRess | 4601 PONCE DE LEON BLVD. STE 300 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 o . ) ] CITY-ST-21P
TITLE 3 Delete . TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TLE L7 petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITy-St-21P - CITY-ST-7IP

UAlify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
mpowered.

Taane K. Hsher % @ Sorsecs 4433

NAME OF SiGNING OFFICER OR DIRECTOR [4 nam( Daytime Phona #

indicated on this report or supplemental report is ty
of the corporation or the receiver or trustee &
changed, or on an attachment with an ad

SIGNATURE:

ATURE AND TYPED OR PRIN

0185149

CR2E034 (10/00)



