K

' 2004 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000095598

1. Entity Name

CAPITAL 1 REAL ESTATE CORPORATION

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90445 031 ***150.00

Principal Place of Business

7245 SW 42 TERRACE
MiAMI FL 33155

Mailing Address

7245 SW 42 TERRACE
MIAMI FL 33155

2. Principal Place of Business

YL $¢ L w 23 Ave

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00031819

M

0

DO NOT WRITE IN THIS SPACE

-
City & State - City & State 4. FELNumber 68803954 Applied 'for
f Amrs F / Not Applicable
- ip- -[=- i —— [N R - -
Zp - Country Zip ountry 5. Cerntificate of Status Desired O ?8‘;5 A_dd‘;tmnal
g 2 _# I Jq.{b a6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVARRIA, S Street Address {P.O. Box Number is Not Acceptable)
7245 SW 42 TERRACE
MIAMI FL 33155
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L e . "
9. This corporation is eligible to satlsfycl;s Intangible At Flhiy?vz\lom FFEE IS‘|4$|: 52.;)500 0 10. Election Campaign Financing $5.00 May 8o
Tax flhnlg rgqulrement and efects to do s0. er . ee will be 5 Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP melatg TITLE [Jchange [ Acdition
NAME ECHEVARRIA, ALEXIS NAME
STREET ADDRESS | 7245 SW 42 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33155 CITY-ST-2P
TTLE DST O peleta TITLE [ Change [ Addition
NAME ECHEVARRIA, PEDRO NAME
STREET ADDRESS | 7245 SW 42 TERRACE STREET ADDRESS
~eimy-sT-20- —_|-MIAMI-FL 33155. = - — lpre;s )"Cgﬂ)\) 7l~ - Y emvestan T . . -
TITLE ’ {7 Delete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ pelste TITLE {1 cChangs ] Addilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZP CITY-$T-21P
TITLE 1 Defete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P I CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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

of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with al! cther like empowered.

SIGNATURE: (225

v

~F

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r 7 o

Date

-

Caytime Phone #

A Ay

CR2E034 (10/00)



