2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048180 ,
1. Entity Name Sgp 06, 2000 8.00 am
CAYPAS, INC. v ecretary of State
/ 09-06-2000 90100 003 ***550.00
Principal Piace of Business Mailing Address
675¢ NW 72 AVE 6754 NW 72 AVE
MIAMI FL 33166 MIAMI FL. 33166
e s MR A
1183 W 29th-Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C/0 Marco QOlarte .
City 8 5 S - City & State. I T . Applied Far- -~
mESEe - - H“f a'19éeah’;'*F1'or ida™ pmeet- - 850838802 NZ?;i,p,iz;b,e
Zip Country Zip Country » ) $8.75 Additional
33012 Miami Dade 5. Certificate of Status Desired O Fee Ftsquirecli lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEVERINI, CARLOS ,
19534 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and Hitle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangibie - . FILE NOW!!! FEE IS $550.00 . ) -
10. Election Cam Financin
Tax filing requirement and elects o do so. .After SEPTEMBER 13, 2000 Min. will be $750.00 T e Y fzgﬂo'ﬁife
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, J ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
TITLE P T Delete MLE [Jchange [ Addition
NAME SEVERINI, CARLOS NAME
STREETADDRESS | 19534 NW 79 AVE STREET ADGRESS
CIY-§T-28P MIAMI FL 33015 CITY-ST-2IP
TITLE [J Delete THTLE ‘ [JChenge  [TJ Adgition
NAME NAME
STREETADDRESS | . oo o r ~_ wr= we—aa [ STREET ADDRESS S emns T - S e
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-2P CITY-ST-2IP
e O oelete TITLE [ change [ Acdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver g0 execute this repor as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or 8lock 12 if

changed, or on an attach

SIGNATURE: XLl e RIEAAIDSIS en/entr o] Yador sespgp.000!

# Date Daytime Phone #

CR2E034 (5/00)



