2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000070841 May 31, 2000 8:00 am

1. Entity Name

THE CAPO GROUP, INC. Secretary of State

05-31-2000 90020 012 ***150.00

Principal Place of Business Mailing Address
1414 NW 107TH AVE.. 4TH FL. 1414 NW 107TH AVE.. 4TH FL.
MiAMI FL 33172 MIAMI FL 33172-2743
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State ’ City & State 4, FEI Number 65 08 Applied For
29308 Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
R I S N menrrma w b= — v R N __5_.,C‘g_ruhf;a_te1_o_f_81§tus Desl!e_c_h—-—_‘" D_w-:-— Fée'RequireE:l -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRODIE, SIDNEY Z Street Address (P.O. Box Number is Not Acceptabile)
7270 NW 12TH ST, PHA
MIAMI FL 33126
City : FL Zip Code

8. 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.

SIGMNATURE
Signature, typed or printad name of ragistarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢ so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contriution. O heded to Fass
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
| TME OPT O petete TITLE O change [ Addition
© NAME CAPQ, GERARDO NAME
staeer ooress | 1414 NW 107TH AVE., 4TH FL. STREET ADORESS
CITY-ST-2IP MIAMI FL 33172 CiTY-§T-2P
e Dvs OJ Delete TITLE [0 Change [ Addition
NAME CAPQ, JULIO C NAME
| strecT Aooress | 1414 NW 107TH AVE., 4TH FL. STREET ADDRESS
|Lm-st-zP | MIAMILFL 33172 o oSt | . .
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TWILE [ pelete TITLE (O change [0 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2Ip CITY-8T-2P

13. | hereby certify_r that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplementat report is true,and accurgh® and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgiEd 10 exe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address alt l‘/- howered.
R L g o I NG RO DR
SIGNATURE: .Y NN ieeraro0 crro offa5ie0  (305) S13-050/
. SIGNATURE nun:yén OM:NTEylmg #mumewlcsn OR BIRECTOR Date Daytime Phane # |

i \—__,__’

0o omy

CR2E034 (9/99)



