2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059990 Feb 01, 2001 8:00 am

1. Entity Name Secretary Of State
CAPOQUEN MONEY & SERVICES, INC. \ a0 600 011 =aet 25 75

Principal Place of Business Mailing Address
8150 S.w. 6TH STREET 8150 S.W. 8TH STREET
SUITE 124 SUITE 124
MIAMI FL 33144 MIAME FL 33144
—~Sudite;Apt#ostc o .. | Suite Apt # etc. L . DO NOT WRITE N THIS SPACE

——la

City & Stale . City & State 4. FEI Number 650848248 Applied For
Not Applicable

Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Ve e ieto

Street Addre@ 0. Box Number is Not Acceptable)

CAPOTE, JOSE R
8150 S.W. 8TH STREET

SUTE 124 BISOSLD T ETV@G/T Suite |24
. ““YNiava i P33 4y,

ered office or registered agent, or both, in the State of Florida.

/Signaturefl'yped or prin, mae of registered agent and titla if afﬁcahle. (NOTE: Registered Agent signature required when reinstating} pale
T 4 "
~8...This.corporation-is eligible to satisfy ils.Intangible ~ |, = ~FILE.NOWIY.FEE.IS,$150.00 | ., o . mpaign Financing--_ ~ $5.00 May Be
Tax f|||n.g requirement and elects 1o do sa. IE/ After MAY 1, 2001 Fee will be $550. 00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD =g T Preside n-f/j‘; cyefarm Treosnrer Bthnge [ Addition
NAME CAPOTE, JOSER HAME Vl vainia Ni rg
streeT 40DRESS | 351 SW 92 PASSAGER STREET AUDRESS SLD. Et st r,_ ,_'f S i {-a. | 25~
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP 3 IS’p 5L o
[T P A N e | 4 orisia Dl b4
TITLE VD clele TITLE [J Ghange [ Addition
NAME OQUENDO, JESUS L NAME
STREET ADORESS | 351 SW 92 PASSAGER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-&7-2IP
TINLE ] Delete AITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {7 Change  [] Addition
NAME NAME .
+- GTREFT ADDRESS C— .- - -« — — % -STREET ADDRESS «[-—— - : B U
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-S1-21P CINY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

indicated on this report or supplemental repges true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute thi oIt ds require; pter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme| i ddress, with all oiher like empy

SIGNATURE; X /£ L rt s A

SI(’:NATURE PED QR PRINTED NAME OF INf QFFICER OR DIRECTCGR Date Daytime Phone #

13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

CR2E034 (10/00)



