FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000034921

1. Corporation Name

CAPITAL WEB PUBLISHING COMPANY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 020 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

AR

Mailing Address
13722 SW 181 ST

Principal Place of Business

13722 SW 191 ST

[V TR YT

MIAMI FL 32177 MIAMI FL 33177
us us DO NOT WRITE IN TH S SPACE
3, Date Ir corporated or Qualifed
04/17/1997
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26 650748946 Not Agplicable

$8.75 Additional

Fee Recuired

Suite, At #, etc. Suite, Apt. #, etc.

_21 ;] 5.

Certifcate of Status Desired O

~n

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year 1ntangible

Persoral Property Tax. Oves [ONo

10. Name and Address of New Registered Agent

o7 70 LOPRIGUEZ

[23] 2] [30]

9. Name and Address of Current Registered Agent

RODRIGUEZ, OTTO

o

81| Name

2239 82| Street Acdress (P.O. Box Number is Not Acceptable)
:mam E:v 3;:;2 LANE STE 3207 L (3F2Z S ig{ ST
84) City . 85| Zip Cade
M FL | | 35/##

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statttes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered

agent. | am familiar with, and ancep‘;lhe obligat ons of, Section 607.0505, Flarida Statutes. /
£ o1 paklEtEzZ ‘;ﬁp 20 79
TOPATE N

CR2E034 (11/98)

SIGNATURE
nature, ty, inted na me of registerod aganl and tide 1f applicable. (NOT =~ Registered Agent signature reqired when reinstating)
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [0 DELETE 14 TME [JChange [ Addition
NAME RODRIGUEZ, OTTO 12 NAME
sTReeTADoRess| 13722 SW 181 ST 1. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 14 CTY-ST.ZP
TILE [J DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADORE S8 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST-2ZIP
TMLE [ DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST-ZIP
TILE [] DELETE 41TME [JChange [ Addition
NAME 4 2 NAME
STREET ADORI'SS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-21P
TITLE [J DELETE 54 TITLE CcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P )
TIMLE [] DELETE S1TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-5T-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.01(3)), Florida Statutes. | further certify that the information
indicatad on this annual report -3 supplemental annual report is true and acc urate and that my signature shall have i e same legal effect as if made u wder path; that | am an
officer or director of the corporetion or the recei ser or trustee empowered to execute this repoart as re juired by Chapter 607, Florida Statutes; and tha- my name appe ars in

Block 12 or Black 13 if changer, or on an attachment with an address, with all other like empowered.

7

SIGNATURE:

ATURE AND

D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

5 g e

55

(Go) TH-+42Y

7 /20 /79
/ e

Daytime Phone #



