FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COR?%);;I[’ION 4. Y . FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000009424 (7)

1. Corporation Name

CAPAVESI TRADING CORPORATION

| RGO

Principa! Place of Business Mailing Address
151 MAJORCA AVE. SUITE 15t MAJORCA AVE. SUITE C
CORAL GABLES FL 30134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business 2a. Mailng Address 4. FELNumber Applied For

2] 328 C(andoh Blﬁzs =1 MaJ}O(Ca Due . S- 072'1 7‘/4 Not Applicable
Suita, Apt. W, etc. Suite, Apl. ¥, elc. » ) . ona
22 S -._l,_e' \l L: ;ﬂ id .‘ C 6. Certificale of Status Desired m sil'sn:;;l:ld '

City & State City & Statp 8. Election Campaign Financing $5.00 Ma
. L . R y Be
;:ﬂ Keq 6\ sMaYn€ | ‘FL uﬂ Corca\ agt’o R ;L Trust Fund Contribution 0 Added to Fees
Zp —l\ Founry 7 Zip Country 8. This corporation owes or has paid the current year Intgngible
;1 53 Ll q 5] U % a 3 3 l S\i ;‘ U-SA Parsonal Property Tax due June 30. [ ves 'ﬁNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PRATS, GABRIEL 81] Name
151 MMORCA AVE. SUITE c B2{ Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85} Zip Code
11, Pursusm 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-namead corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of fFiarida Such change was authorized hy the carporation’s board of directors. | heraby accepl the appoiniment as registered
agent | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signatire typed of printed name of ragsisied agent and hille if apphicablo {NOTE Registered Agenl sipnature required when rainstating DATE
12, OFfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
MLE PCD [T DeweTe 1.1 TLE [dChange [ Addition
NAME BEHAR, CARLOS D 12 NAME
smerranoress | 151 MAJORCA AVE, SUITE C 1.3 STREET ADDRESS
CITY-ST- 2P GORAL GABLES FL 33134 1ACITY-ST-2P
TTE 10 [ oELETE 21 TALE [IThangs ] Addition
NAME LOPEZ, PAULA M 22 NAME
steeranpeess | 151 MAJORCA AVE, SUITE C 23 STREET ADORESS
tiTY-ST- 2P CORAL GABLES FL 33134 2 6 CITV-5T-2IP
THLE 3 ] oecee 31 THLE [J change ] Addirion
NAME FERNANDEZ, FRANCISCO J 3.2 NAME
sraeer anoness | 151 MAJORCA AVE, SUITE C 33 STREET ADDRESS
CITY- ST - 2P CORAL GABLES Fl. 33134 34.GTY-51-7IP
TE L oeLete 41 TALE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2IP 44 CITY-ST-21P
TITLE LI DELETE 51 TILE [dchange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 $TREET ADORESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TINLE L] DELETE 6.1 TME [T change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$1-2P 64 OITY-5T-2P

14. | hereby cerlify that the inforrmation supplied with this filing does not qually for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation of tha receiver of truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or orfan atlg

SIGNATURE: Ss_éuln;.l:ﬁglm.«_




