2000 UNIFORM BUSINESS REPORT (UBR)

T WA

DOCUMENT # P98000059990
1. Entiy Name Mar 14, 2000 8:00 am
CAPOQUEN MONEY & SERVICES, INC. Secretary Of State
. 03-14-2000 90091 014 ***150.00
Principal Place of Business Malling Address
8150 S.W. 8TH STREET 8150 SW. 8TH STREET
SUITE 124 SUITE 124
MIAM! FL 33144 MIAMI FL 33144-4264
E e R A T
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
55-0848288 Not Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e PR Name
CAPOTE, JOSE R Street Address (P.O. Box Number is Not Acceptable)
8150 S.W. 8TH STREET
SUITE 124
MIAMI FL 33144 City FL | ZPcose

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

SIGNATURE .
Signature, typad or printec name of registered agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ‘ - )
Tax filingprequirement and elects t;y do s0. : After MAY 1, 2000 Fee wil|$be $550.00 10 5,'3:: \'C:)SHC;a(r:n pnatlr?br\uzl;: rene O fdsd'gq I\Q_ay Bo
(See criteria on back) _ﬂ- Make Check Payable to Department of State 0 . ed to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TMLE PD " O Detete TILE “pZ change [ addiion | &
HAME CAPOTE, JOSE R HAME S
STREET ADDRESS | 8230 N.W. 10TH ST #1 sweersoonss | 35/ eer, P2 USS0pE 3
omv-sT2P | MIAMI FL 33126 evstae | Ardorrd , FL. 33/7Y &
TmiE O oeke i < . DOlchange L[] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) J Delete TME O change [ Addition
TNaME o - T e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TALE [ pelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
! STREET ADDRESS STREET ACDRESS
‘ CITY-ST-2IP CITY-S7-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 receiver or trustee empowered 1o execule this repor as required by Chapter 607, Fiorida Statules: and that my name appears in Block 11 of Block 12 i

| changed, or on an attac r address, with all other like empowered.
SIGNATURE: /\\ AR | | o3 O%@ﬁos} 2672535

SIGNATURE AND TYPED RPRINTED NAME OF SIGNING OFFICER OR DHRECTOR e Caytime Phone #

7




