2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000070841 Seeretary of State

1. Entity Name

THE CAPO GROUP, INC. 05-13-2002 90176 011 ***150.00
Principal Place of Business Mailing Address

1414 NW 1O7TH AVE. 4TH FL. 1414 NW 107TH AVE.. 4TH FL

MIAMI FL 33172 MIAMI FL 33172

O RO

May 13, 2002 8:00 am

i

2. Principal Place of Business 3. Mailing Address
S50 A Pa M’m/e P 3 S E
Suite, Apt. #, elc..; - 't Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ArRPORT - e",(e—c, unr Ve Tower |
City & State City & State 4. FEI Number Applied For
Rt AR 65-0829308 Not Appiicable
Zip Country Zip Country . i $8_75 Additional
B3/,2.6 UGS A 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODIE, SIDNEY.Z T T T T Stea Address (P.O. Box Nurriber i§'Not AGceptablg) -~ = —= == S —oee e
7270 NW 12TH ST, PH4
MIAMI FL 33126
H City Zip Code
; FL

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, In the State of Hlorida.

tn

i

»
SIGNATURE
Signature, typed or printad name of registerad agent and fitte if applicabla {NOTE: Registered Agen signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election G on Financi
~ Tax filing reqiirement and-elects to-to so: After May 1, 2002 Fee will be $550.00 - Trﬁzl'ﬁzndagﬁ‘r?gu{i:ﬁnc'ng o= fg;g?o“‘;zgsse
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE \/ tc€ #} - § ﬁ}t(hange O Addition
NAME CAPO, GERARDO NAME Serntdo(p pgo "
swneer aooress | 1414 NW 107TH AVE., 4TH FL. STREETADDRESS | /¢ ¢ Nu) 72 /—\ ve PRI
orv-s-zp | MIAMI FL 33172 VS | Veyamy Tloada >312€
e S Cnpo 7 Delete e SsecReraRy . Brfhage [ Addtion
NAME '[64B8,"CARMEN NAME CARMED PO
smee aooress | 1414 NW 107TH AVENUE, 4TH FLOOR swerioness | g0 o) 7and AVE AL
| CTY-sT-2r. L MIAMI. FL3ZT2 __,ﬁ___‘_,_.____,_._'.- G 01\ 2C1 Y/ SO APy Py - W WS 2 V- W A e = e == -
TILE WP Gpo O eleie T 7%?4 Sun el Bthange [ Addition
NAME "CADO, CATHY NAME Callen QQP o
STREET ADDRESS | 1414 NW 107TH AVE, 4TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TITLE VD 54 4 [ petete TILE F/Zﬁs ¢t D ‘IL (\ [E-8hange [ Addition
NAME %971@9(' A/QWM@ NAME Ale y;”,,efﬂo £
sTreet ADORESS | 1414 NW 107TH AVE, 4TH FLOOR _ STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P -
TILE [ Gelete TILE R N V.~ [J Change @Gdition
NAME NAME Chaskrne CCARST Coewa b N R sty e ey i
STREET ADDRESS STREET ADDRESS : s
CITY-ST-2P. o, [, o CITY-S3-2IP ’ ) ' Tt e
TE Py Al e e S [:] Delete - . - | TILE [JChange [ Addition
NAME " F name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

|
3
8

nvy

CR2E034 (9/01)

|

13. | hereby certify that the information supplied with this filing does not qug
indicated on this report or supplementa! report is fesand accurate apd
of the corporation or tha receiver or trustes g -;-( ed to execut
changed, or on an attachment with an add

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock

af my signature shall have the same legal effect as if made under oath; that | am an officer or director

iy T the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

12 if

5 OR DIRECTOR Dala Daytime Phona #

‘ i b0 k fed.
SIGNATURE: '- ey SR MZ 306 ~513 oS50/




