FILED

2003 FOR PROFIT CORPORATION g
N
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 i? :00 am 3
DOCUMENT # P 6 7 ecretary of State
1. Entity Name 9800005 952 09-08-2003 90313 012 ***558.75 2
CAPCO MARKETING, USA, INC.
Principal Place of Business Mailing Address AUl ] 1 qas
9633 WEST BROWARD BLVD. 867 N.W. 81ST TERRACE
SUITE # PLANTATION FL 33324
2. Principal Place of Business 3. Mailng Address
ST
TET [N S TEpescE
_ Suite, ApL £ g(c. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PZ- Amfu #Zﬂ ) 65-0852?1? Not Applicable
32‘% g 2 % Country ap Country 5. Certificate of Status Desired §e?e.gesq l.j\i:j:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOB|ANC0 DANIEL B Street Address (P.O. Box Number is Not Acceptable)
86T NW.BISTTERRACE o . o oo . L _ R
PLANTATION FL 33324
City FL Zip Code
anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s T
SEl/l_s = 2003
Signature, typed o pnnted n&ha uf register Jent and title if applicable. {NOTE: Registerad Agent algnature raquired when reinstating) DATE
4 FILE NOwIN FEEL{S 5559 00 . A )
E Fi
Ay Sopame 0, 2003 oo wi b 7500 St ooy $5.00 ey e
Make Check Payable to Florida Department of State '
10. .. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P . A [ pelets TILE [ Change (] addition g
wmve ' CAPOBIANCO; DANIEL NAME =z
staeeT anDRESs | 867 N.W. 81 TERRACE STREET ADDAESS §
CITY-ST-7IP PLANTATION FL 33324 CiTY-S7-2IP u
me R 7 Delete e T3 change [ addlton | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TiTLE O change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CITY-57-7IP
TILE 1 Delste TITLE [1change ] Addition
NAME NAME
STREET ADDRESS T e e T T ot ot el -STREET ADDRESS 2| e e e et i _ )
CITy-$1-2IP CITY-ST-2IP
TILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-sT-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby 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 information
indicated on this report ¢r supplsmental report is true and accurate and that my signature shall have the same legal etlect as If made under oath; that | am an officer ar dlrecmr
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ||ke empowered.

SIGNATURE: .

ok

=L (7

Y528 750

SIGNATUFIE AND TYPED L4 P!

RINTED NAME OF SIGNING OFFICER OR DMRECTOR

(}%///I/@j/m/dj TiF-

Daytime Phone #



