e —————,—————,—— |
- St

2002 UNIFORM BUSINESS REPORT .(UBR)

DOCUMENT #

1. Entity Name

CAPAVESI TRADING CORPORATION

P97000009424

*

Principal Place of Business

Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90620 022 ***150.00

T A W W W

T

328 CRANDON BLVD. 2121 PONCE DE LEON
SUITE 16 STE 240
KEY BISCAYNE FL 33149 CORAL GABLES FL 33104 :
- b MWW HRIIRT DRI |
2. Principal Place of Business 3. Ma|I| Address
29 Lot o) _BIve '
Suite, Apl. #, elc. Suney. /:tb# etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 47 44 Applied For
/ E’;‘_ Gf 85;:9‘6.4&/ /. =l 65072 Not Applicable |-
Zip Couniry 3 3,99 °z‘%y G OF. | & Cotcatsot SatusDesied [ fg-;fqg:’:g‘“’“'
T " "YU Name and'Address of Current Reglstered Agent - - . - - - o|~—-z e o 7 Nameand Address.of. New.Rogl d.Agent .
- - R — S /.;9 ,ac;uz;f'_ O S s
PRATS, GABRIEL P.0O. Bgx Nurft
2121 PONCE DE LEON BLVD Street Addre? 89 b:jl‘sﬂ N}SAcceptabr% /(/ ;6' -
STE 240 #H /6
CORAL GABLES F 33134 : :
N Ve4 Azscoyae. FL IS, 4P

Tha abuve Namec g

SIGNATUHE

?Pubmltst is stati#nl fqr the purpose of changing its registerad office or reﬁustered agent, or both, in lh#tate of Florida,

Signature, tygad or prinind nmof

ko ¥ mpok
/

{NOTE: Registered Agent Bignature raquired whoen reinstating)

DATE

—

8. This corporalion is aligible to satisfy |t! Intangibie
Tax filing requirement and elects to do so.

— FILE NOWI! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing $5.00 May 8o -
Trust Fund Conlnbuluon—-—--—D———-Added to-Feas

-

{See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIQNS!CHANGES TO OFFlCEFlS AND DIRECTORS IN 11
e PSTD O peiete TIE LA ﬁ Mcname [ addition | 5 I
wee | LOPEZ PAULAM we | EOLEZ AL 4{2'1./,0 |2
seeT aponess | 2121 PONCE DE LEON, STE #240 sweaneess | 35 (AN 220/ 3.5/ ¢ 3 !
_§T- 8- - !
erv-sie | CORAL GABLES FL 33134 ovsiwe | KRS Arscad pi 2. 3314F g
e O Detete me / / ! CChenge (7 Addition | 3 :
NAME MAME ‘ i
STREET ADDRESS STREET ADDRESS '
CIY-ST-2P CITY-ST-2IP
TITLE [] Delete TLE I cnange [ Aduition
TRANETT TR [T e B i 7T R [t eI O Y I O L
__|. STREEJADDPESS - P - e N STREETADDRESS. | . ” N e - P I P R
‘[ CITY-ST-ZP CiTy-5T-2Ip
TITLE 7 belate TIILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-$7-2P CITY-S1-2P
TMLE [ Dekere TTE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [ Dslste THE [ Change [T Addition !
NAME HAME ’ :
STREET ADDRESS STREET ADDRESS
“CINY-$7- 2P CITY-ST-21P '
r] 13. | hereby cenify that the information supplied with this 1ilng does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerlity that the information
\ indicated on this report or supplemental repgit is rue a Ccurate and thet my signature shall have the same legal elfect as if made under oath: that | am an officer or director
r of tha carporation or the receive ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 changed, or ¢n an attachmeg g I like empowered
SIGNATURE: WIRED 04-08 -0 = 205-2651993
M OFMCER OR DIAECTOR Date Duarytars Phone #

to:




