2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095598 Mar 29, 2000 8:00 am
1. Entity Name S t f St t
CAPITAL 1 REAL ESTATE CORPORATION ecretary of State
03-29-2000 90022 050 ***150.00
Principal Place of Business Mailing Address
7245 SW 42 TERRACE 7245 SW 42 TERRACE
MIAMI FL 33155 MIAMI FL 33155-4538 —war EUa
T s VRN RRER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Applie.d For
65-0803954 Not Applicable
T 7 Country Zip Country 8. Certificate of Status Desired [} $8‘75 Additioﬁal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent |
-~ . o r_\lame B - . L - B
ECHEVARRIA, ALEXIS Street Address {P.0. Box Number is Not Acceptable) !
7245 SW 42 TERRACE
MIAMI FL 33155
Cit Zip Cod
ity FL ip Code |

8. The abave named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signalure, typad ar printed name of registared agent and title if applicabla. {NOTE. Registerad Agenl signature required when reinstating) DATE
N ] N . N . . 1' i
9. 1h|sf$orporat\9n is ehglbl; uI) sauffyc;ts Intangible FILE NOW1!! FEE IS': $150.00 10. Eloction Carmpaign Financing $5.00 May Be
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. O Added to'Fees

(See criteria on back) Make Check Payable to Depariment of State ;
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE bP L1 Delete TIMLE [ chenge  [J Addition
NAME ECHEVARRIA, ALEXIS NAME
STREET ADORESS | 7245 SW 42 TERRACE STREET ADDRESS :
cmv-si-zP | MIAMI FL 33155 oITY-$1-28
i1 DST O peiete TLE [ Change [ Addition
NAME ECHEVARRIA, PEDRO NAME ‘
STREET ADDRESS | 7245 SW 42 TERRACE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33155 CITY-S§1-2P

L - - [.oatete N _TTLE A _[[1.change___[] Addition_{_

KAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S3-7P :
TTLE [ pelete TILE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP !
TITLE O pelete TITLE [Ochange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, wjth all-ether like empowered. .

oz, [;mr) L~ G

Date Daytime Phone #

AR L



