FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ‘ FILED

. +"PROFIT B FLORIDA DEPARTMENT OF STATE - May 21.2002 8:00 am
CORPORATION 1 Katherine Harrls. S t, f S
ANNUAL REPORT Socrotay of Siae ecretary of State
2002° : DIVISION OF CORPORATIONS 05-21-2002 91140 024 ***150.00
DOCUMENT # P98000059990 .
1. Corporation Name ’ -
CAPOQUEN MONEY & SERVICE INC .
Principal Place of Business Mailing Address r :
8150 SW 8TH ST#124 8150 SW 8TH STE¥124 .-
MIAMI FL 33144 MIAMI FL 33144 v
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Prin;:ipal Place of Business 2a. Mailing Address . ‘_ 4,.FEl Number - . Applied For *
;l o 2_6| .| 65-0848288 Not Applicable
Suite, Apt. #, elc. Suite, At #, etc. f‘-r . 5, Certifcate of Status Desired [} $8.75 Add.itional
;\ ;l P Fee Required
__ City&State o | City3 State . _— . 7 L8 Eiection Campaign Financing _ . —_$5.00.May.8e— |-
23—| - 25] ' “Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ) l§| ] . 2—9] . IE] Personal Property Tax. Oves [ONo
"9, Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81

Na ..
PEDRO 4. AlForSo, . - | PEDES g A0SO,
§1S50 g &"T/,/FJ’?T i [PIEBBUGEEYIRT 12y

/7% FC. 3 84| Gi ’ . ' 35| Zip.Cod
12471 3/73/ Y 12/001 1 FL || 3578t/

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

N

offica or registerad agepsty boih,in the Stata of Florida. Such change was autharized by the corporation’s board of digectors. | hersby accept the appoinymeniAs registered
agent. | am familiar with, and P the obligations of, Section 607.0505, Florida Statutes.
SIBNATURE PEOLO A- /0 £l O '05{ YV
. o Signature, typed o?\rlnﬁq nama of registered agent and litle if applicable. {NOTE: Registered Agenl signature required when rainstating) DATY /
1.’{’.’1 , Coe N"" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The o L[ PRS D {7 DELETE 1ATE B it OChange ) Addition
NAME S V/ZGI L i/Q PDIETO 12NaME” ’:’5 : #
sweeraoress| /S0 L) TN g f zz/ Zs/ 1.3 STREET ADDRESS
cy-st-2e " | A Lort i . F 4 L 2y L[/ 14CITY-ST-2P
T vV, 7"/ D’ ! O DELETE 24TITLE S {IChange [ Addition
NME - DR A ,G/DDSO 22 NAME . b
B * i arn
seeT 0S| 92 £ 9 L 12y o7 23STREETADORESS | . . 7w
oITY-ST-2P - . N/ﬂmlbﬂk) FL. 330/} 2 4CITY-5T-2P o ‘
TME . _ .. ' / TJDELETE A TTLE e . [JChange [ Addition
L1 S AU = L. == <L L |5 1L, . iv¢ S e ey Ll dbhange ddition |
NAME |l 32NAME _
STREETADDRESS| .. 33STREETADDRESS | « =, = o
CITY-ST-28 34.CITY-5T. 2P o
TE . [ DELETE - R 43nmE [ClChange ] Addition
NAME 7 L2NAME ) :
STREL[ADDRESS| . 4.3 STREET ADDRESS "i"‘: v
omvstze . | 44CY-5T-2P e
e 2]y, ] DELETE 51 TITLE [J Change [J Addition
NAME B 5.2 NAME "
STREETADDRESS| ' 53 STREETADORESS | %
cv.st.zp < ) 84 CITY-51-2P & _
TmE ;- ] DELETE 6.1 TITLE - [JChange [ Addition
NAME 6.2 NAME 5o ' :
STREETADORESS] . 6.3 STREET ADDRESS
ervsrze | saorv-seae, | :

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seétion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corpotation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnt with an address, with alf other iike empowered, 5% ‘
PEpLED A- )o/_#u 0 o;’%z Cos) 267- 2585
o o . s B

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR‘DIRE‘:TDR "Dite 1 Daytime Phone #

£




