2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060215 . Feb 08, 2001 8:00 am
b EmyName Secretary of State

CAPTAIN WHOLESALE & EXPORT, INC. 02-08-2001 90167 015 ***150.00
Principai Place of Business Mailing Address
19651 SW 168 ST 19651 SW 168 ST
MIAML FL 33187 MIAMI FL 33167
Suite, Apt. #, eic. Sulle, ApL. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
| N 65'%86003 Not Applicable
Zip Country ©Zp Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nameé and Address of Current Régistered Agent B C 7. Name and Address of New Reglstered Agent

Name
BARROSO' PEPRO Street Address {P.O. Box Number is Not Acceptable)
19651 SW 168 STREET
MIAMI FL 33187
City FL Zip Code

8. The above named enlilty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;

SIGNATURE
Signamwrre, typad or primted name of registered agent and title if applicaple, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) - )
. 10. E c Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trics::llzzndaggrilgl;‘utizsncmg Cl fdsd.eoci(?ohllzisse
{See criteria on back) 3 Make Check Payable to Depariment of State '
11. , OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TILE O change [ Addition |
<>

e BARROSO, PEDRO g 2
STREET ADDRESS 19651 SW 168 ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP &

MIAMI FL 33187 |3
TIMLE VP O Delete TIME [ Change  [] Addition E:;
tve BARROSO, ALEXA N
STREET ADDRESS | 19651 SW 168 ST STREET ADDRESS
CITY-ST-2P ML FL 33187 CITY-ST-21P
TME T e T © O oelete TILE - - [ Change 3 Addiligrr—jr==w
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 ¢r the receiver or rustee.pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

ampowered.

changed, or on an attachment with gerg fegth all other like
5
SIGNATURE: ¥ ;A AR X AT ai.b\ol 305 - AS56-EA1T13

SIG@A%E ANDTYPED OR PRINTED N,

IAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #

_ 1




