2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009424 May 09, 2000 8:00 am

1. Entity Name
CAPAVES! TRADING CORPORATION Secretary of State
05-09-2000 90054 027 ***158.75

Principal Place of Business Mailing Address
3268 GRANDON BLVD. 2121 PONCE DE LEON
SUITE #11€ STE 240 Uy ivw
KEY BISCAYNE FL 33149 CORAL GABLES FL 33134521
us us
329 (Cendon Bl ud
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ok b
City & State City & State 4. FEI Number Applied For
ke"-f &5C¢\J—I he FL 650724744 Not Applicable

-~ . " Fee Required

Zip 5[5’ qu “_Fountry. Usp Zip Country 5. Cerificate of Status Desired X $8.75 Additional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL Street Address (F.0. Box Num-‘t-)er is Not Acceptable)
2121 PONCE DE LEON BLVD
STE 240
CORAL GABLES FL 33134 o e o

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tlle || applicatle. {NOTE: Registarad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- ; . a Fi
T s o s do At WAY 1,000 it e Ssioga | 1 S Compen ey $5.00 o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TIME PCD T Delete TILE Ol Change [ Addition
NAME BEHAR, CARLOS D NAME
streer AnoRess | 151 MAJORCA AVE, SUITE C STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-5T-2ip
e TD O Delete e O3 Change L] Addiin
NAME LOPEZ, PAULA M NAME
streey a0oress | 151 MAJORCA AVE, SUITE C STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 . f cov-st-zp
TLE [ ' ' [ Dekete TME o - T ©T ° [Ochange [ Addition
NAME FERNANDEZ, FRANCISCO J NAME
streer aoDRess | 151 MAJORCA AVE, SUITE C STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
TTLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-2P CITY-5T-2F
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
L CITY-§T-21P CITY-§T-2P
TILE O delete s : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2i7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

e od.

changed, or on an agtachment with an addres, with all otha
o [2¢/00 20-3/35517‘?3

Daytma Phona #

SIGNATURE:

Date

CR2FN34 (0/09)



