720062 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CAP FERRAT CORPORATION

P98000018834

Principal Place of Business

201 PONGE DE LEON BLvb suEeer (00D
CORAL GABLES FL 33134

Mailing Address

201 PONCE:OE LEON BLD SunE @@ (0D
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91392 029 ***150.00

R R

Suite, Apt. #, etc. Suite, Apt |#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0822819 Applied For
Nat Applicable
Zi Countr Zi Countr - } iti
P Y P Y 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ WILLIAM H ESQ

CORAL GABLES FL 33134

901 PONCE DE LEON BLYD SUITE-483 (0

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cade

FL

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.

SIGNATURE
Signatura, typed ar printad name of registered agent and title if applicable. l (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible I::ILE NOW!!! FEE IS $150.00 A1, Election Campelgn Financing $5.00 ey 50 B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fezs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [_] Delete TITLE [ Change [ Addition
NAME BIERLEIN, MICHAEL NAME
streeT aoomess | 904 PONCE DE LEON BLVD SUITEs® wa STREET ADDRESS
orv-st-z0 | CORAL GABLES FL 33134 CITY-ST-29
TITLE D [| Delete TITLE [ Change [ Addition
NAME BIERLEIN, ELIZABETH DE NAME
sthesT Aoohess | G0 PONCE DE LEON BLVD SUITE €5% ‘dﬁ STREET ADDRESS
CiTY-3T-2P CORAL GABLES FL 33134 CITY-S7-2IP
TITLE - - [ ] Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P > CITY-5T-2ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1Ip CITY-$T- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2P
TIMLE Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2p

j Ges Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acgdrate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 if

13. | hereby certify that the information gupy
indicated on this report or supplem
of the corporation or the receiver or ffus
changed, or on an attachment with al a

ther like empowered.

SIGNATURE:

QUIRED

\s0loa Lo -]

SIGNATURE AND TVEY OR PRIT’ED NAME OF SIGNING QFFICER OR DIRECTOR
: f

Date Daytime Phone #

AV vEreieo

CR2E034 (9/01)



