“ 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name y

# I OB

CAPA\CHl ENTERPRISES /NC

Principal Place of Business

Mailing Address

1399 NW, 55™ MNE BLDe. K
MarcaTE, FL. 22003

2. Principal Place of Bus

1999 Nw S5 AVE

3

Mailing %dress ,

Suite, Apt, #, etc,

BLDA )

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90042 032 ***150.00

A0051419

DO NOT WRITE IN THIS SPACE

i

City & State itw & State 4. FEI Number Applied For
-
M Mm é{" 066 2727 Not Applicable
Zi Countr Zi Count ’ iti
%3 06 y i 5. Certificate of Status Desired O $8.75 Additional
09 Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name _ . o

be———Lareis==N-covam—

oca Ratod , FL.

ded Via scuenA

Street Address (P.O. Box Number is Not Acceplable)

33133

City

Zip Cede

FL

8. The above named

ubmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

(R\cwmp Q\DD*M

4!:0/0)

(NOTE: Registerad Agent signature required when reinstating)

ofre

Signature, typad or printad name of registered agent and tifle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. _
(See criteria on back)

o

FILE NOWII! FEE IS $150.00
.. After MAY.1, 2001.Fae will be $550.00

-Make Check Payable to Department of State

$5.00 May Be

— Added to Fees~—

10. Election Campaign Financing
— = Trust-Fund-Contribution—— ~—

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PRES\DENT ‘ [ Delete e ClChange (] Addition
NAME RicvaRs NiobAng NAME
strees anpiess | B VIA SERENA STREET ADDRESS
crv-st-ze | Roea RAaTon ,F- 33433 CITY-5T-2Ip
e V, PRETC\DENT O Delete TITLE [JChange [ Addition
NAME MAY NADDAM NAME
STREETADDRESS | 15220 LA PAZ €T, ¥ o) STREET ADDRESS
CITY-51-2 Bowa P\A'T&';A* FL, 22433 CITY-57-2P
THLE SEcRreETARY S TRCASURER, [ pelete TImLE [ Change [ Addition
RAME ALUINE ANWDDAM NAME
~STREET-ABDRESS | =T S 2 Qb ~ PAZ T 10 : ~STREEFADDRESS |~ ~—— T T T T
| OTY-sT-2P Bochr RATOA, H. 33433 CITY-§T-2IP
~ THLE O selete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Detete TRLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O pesete TILE [ Change  {T] Addition
NAME NAME . .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recaiver o
changed, or on an attachmeni

SIGNATURE:

yddress,

e
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rac’Hmao N\DDAM

ustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
h gll other like empowered,

4}i0)oi 454-978-$522

Dats Daytime Phone #

CR2E034 {(11/00}




