2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056952

1. Entity Name

- CAPCO MARKETING, USA, INC.

Principal Place of Business

8633 WEST BROWARD BLVD.
SUITE #1
PLANTATION FL 33324

Maiting Address

867 N.W. 81ST TERRACE
PLANTATION FL 33324

FILED

Apr 14, 2001 8:00 am

ecretary of State

04-14-2001 90041 026 ***158.75

| I

I

[ |

2. Principal Place of Business 3. Mailing Address
G633 wWesT BRownr) BLYY 867 NW 31" 75pRACE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Sufe® | PLANTAT 108 _FLORIDA

City & State -~ ity & State - " 4. FEl Number 6608 Applied For
PLANTATI0N FL 0R)0A PC 2 ANTH TN F[ﬂ? 1DA STt Not Applicable
33324 |USA $3324 | S A, |5 coueeosaseion W ELIE M

6.~Name and Address of Cur;enl Registered Agent

7. Namat

and Address of New Rejlstered Agent

CAPOBIANCO, DANIEL B
867 N.W. 81ST TERRACE
PLANTATION FL 33324

Name

AV

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
. L]
SIGNATUR _D/;’ﬂ//ﬁl,ﬂ (f;ﬂ’ A/ﬂN&'& %/;/0/
Signature, typad or printed name of ¥gistered agent and tide if applican!g. v (NOTE: Registered Agent signaturg requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax f\lln.g r,aqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT (O elete TITLE Clchange (5 Addition
NANE CAPOBIANCO, DANIEL NAME
sTaeeT ADDResS | 867 NW. 81 TERRACE STREET ADDRESS
ar-si-2¢_ ) PLANTATION FL 33324 airy-$1-2¢
TILE - 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o I
_Cimy-sTze e R OTY-ST 2P | - ” ’
TILE [ Delete e [ Change [ Addition
NAME NAME
STREETADDRESS | * STREET ADDRESS
CITY-ST-21P* CITY-5T-21P
TNLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 71 Delele TITLE - [ cChange [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE J Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this f|||

changed, or on an aﬂ

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(i), 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 eath; that | am an officer or director
af the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with gn address, with all other Jke empowered.

%— Dowrre B Copobymrico s/ oy (954)577-0469

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phone #

CR2EQ34 (10/00)

]
]



