' FILED
2003 FOR PROFIT CORPORATI
uulFonl\?l Busﬁuesscgspgn'r (u%hlla) Mar 13, 2003 8:00 am

DOCUMENT #  P97000009424 Secretary of State
1. Entity Name 03-13-2003 90097 008 ***150.00
CAPAVES| TRADING CORPORATION
Principal Place of Business Mailing Address
328 CRANDON BLVD. 328 CRANDON BLVD. T T,
SUITE #116 SUITE #1156
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Businass 3. Mailing Address - ‘ bl
Suite, Apt. #, etc. Sulle. Apt. #;stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0724744 Applied For
Net Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, PAULA

228 CRANDON BLVD.
SUITE 116

KEY BISCAYNE FL 33149 City

Street Address {P.0. Box Numnber is Not Acceptable)

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ——
Signature, ?Vpad or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raquired whan reinstaling) : DATE
w5 e - FILE- NOW!H»FEE 15.$150.00. » e ) ) - .
e i - —— TS e @ Election. Campaign Financin - .
After May 1 2003 Fee will be $550, 00 Trust Fund Copmr‘rgbution ¢ O .?dsd-gi?oh’!l:‘ésa °
Make Check Payable to Florida Department of State ‘
_1q . QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE g PSTD [T Delete TITLE [CJ Change [ Addition
NAME LOPEZ, PAULA M . NAME
swreer sooress | 328 CRANDON BLVD. STREET ADDRESS
CITY-5T-2IP KEY B|SCAYNE FL 33149 CITY-57-2IP
TITLE o O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS N STRECT ADDRESS
CITY-5T-7P . CITY-ST-ZiP
TITLE 3 elete TITLE [JChange [ Additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TME - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [J Addition
‘NAME = T T T e e e e e i B NAME o e e e B S
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 71 Delele e I Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental ry
of the carperation cor the Wer or trust
changed, or on an attaghmentijwith an &

1|I|n§; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
& accurate and that my signature shall have the same 'egal sffect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a other like empowered.

SIGNATURE: ~&4L»Qf¢ ’Liﬁﬂ‘@umm

SIGNATURE Aiﬁmﬂnmum_@@dm OFFICER OR DIRECTOR Dats Daylima Phone #

LOVURGY |

nv

L

CR2E034 (10/02)



