PROFIT
CORPORATION
ANNUAL REFPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
BSandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nare

HUMAN CAPABILITIES, INC.

Principa’ Placa of Businoss

5401 COLLINS AVENUE #420
MIAMI BEACH FL 33141

Mailing Address

OHOOLENG-AVENLE-94E0
WHAM-BEADH-F-D018-260

FILED
May 08 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

02/15/1996

3a. Date of Last Report

2. Principal Flace of Rusiness 28, Mailing Address 4, FENumber Applied For
21] 26] 3400 CORAL WAY * 65-0634347 Not Applicable
#, elc ita, Apt. ¥, efc. ' iti
L SvieApt kel Sulte. Apt. #. eto 8. Cerlficate of Status Desired $8.75 Additonal
22] ;ﬂ 600 Fee Required
Uity & Slate h City & State 6. Election Campaign Financing $5.00 May Be
3 28| MIAMI, FL Trust Fund Contribution Added to Feos
" | Country Zip - Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25 2] 33145-3053 [se] U,.S.A, Florida Statites Mves [Ino
| 9 _Name and Address of Current Registered Agent : 10. Name and Address of New Regislered Agent
GARCIA, LM 81] Name
5401 COLLINS AVENUE #420 82| Street Address (P.O. Bax Number is Not Acteptable)
MIAMI BEACH FL 33141 .

[X]

&4[ City B5| Zip Code

FL

14, Parsuant to the Drovisions of Seclions 607 0502 and 607. 1508, Flanda Statutes, the above-named corporation submits 1his statement for the purpoge of changing its re)gistered

ofhice or regislered agenl, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607. , Florida Statutes.
SIGNATURE _ .
Slgralute, lyped of prindeg naree ol registoied agant and 1tle f applicable. {NOTE' Registered Agent signature required when rainatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e PSD T oeLere VHTTLE T Crange L Adgsition | &5
NAME GARCIA, LM 1.2 NAME
sirssr sooatss | 5401 COLLINS AVENUE #420 1.3 STREET ADDRESS
Cy-g1-ap MIAMI BEACH FL 33141 14 CITY-$T- 2P E
e CJ CELETE 23 TLE [Jthange™ [ Addition |2
NAME 22 NAME
STREEY ADDSESS 2.3 STREET ADDRESS
CTY-S1-2P 2 4 CITY-S1-1p
M [J DELETE $1TILE [ Change L] Addition
NANE 3.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CITY-§7-2iP 34.CATY-ST-2iP
TILE [T petetE O THE [J Change [ Addition
HAME 47 NAME
SIREET ADDRESS L 4.3 STREET ADDRESS
orvest2e | 44CITY-ST-2IP
TIILE [ DELETE BATITLE [ Crange  [_] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
Cify-SI- 2P B 54 CITY-ST-2IP
I T DELETE 61 TILE [ Change L] Addition
NAM: 6.2 NAME
STREEY ADDHESS 6.3 STREET ADDRESS
r
oY -51-2 FaATs L B4 CITY-T- 1P

14, | do hereby cerlify that the intorhatior
informatian indicated on this gAnual n

Hoss not quality Tor the exemption stated In Section $18.07¢(3){i}, Florida Statutes. [ further cerlify that the
ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name

n attachment with an address.
3-/2-9) (305) Y4/ 20SS

0102741




