FILED
2000 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2000 8:00 am

DOCUMENT # P 980000640 /b | Secretary of State

1. Entity Name ' 08-08-2000 20094 019 ***150.00

Capizae (e ToRs, /uc

Principat Place of Business Mailing Address

vEOs Tof, 0 N& - D007 399
looper Cety , Ie. FT0N6

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, . Suite, Apt #, ofe. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 68 —09 Iy 771} Not Applicable
Zip Country Zip Country . . $8.75 Additional
] §. Certificate of Status Desired B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—
Ao fe FefE
M 6/ /J ' e AQ )[ Street Address (P.O. Box Nurnber is Not Accaptable)

vgay Tuvhp bR ,
Cseﬁ@r* &, 7(?( AL 730d FL l Zip Code

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

SIGNATURE _
Signature, typed or printed nama of registered agert and title if applicable. (NOTE; Registered Agent signature required whan reinstating} DATE
A R g R Y .
9. This corporation is eligible to satisfy its Intangible E@ﬁ%ﬁ#@%ﬁsmwaoﬁ@g@ 10. Elect L
Tax fiting requirement and elects to do so. ﬁér,m&i%znoo.Fee Willib@$550;m% - Election Campaign Financing $5.00 mayBe
b b e s Lot g e priviohr il Trust Fund Contribution. D Added to Fees
(See criteria on back) . iﬁ%’é% i%ll%,~gayatji ‘°°ipa”'"§;_“ém°fi§%% % .
M. ﬁ R@ OFF!CERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 &
TITLE Dekete TTLE Change Addition | &
e nldeasy Hpatel] e 0T
sthee soveess | € p‘y ¢ STREET ADDRESS §
ory-sT-2p | N/RG & u/,p DR &%9}— G'f'y‘ cy- §7. 29 g
e v [ ] veeie F-£]nne (] cramse ] Addion | 55
NAME - NAME
STREET ADORESS STREET ADDRESS -
CiTY-ST.ZIP QITY -§T-2P
TME D Dekete TMLE D Change D Addition
NAME NAME
_| STREET ADDRESS _ STREET ADDRESS
CITY - §T-2P - jary.st-z2P
TME [:] Dekele TIME L_.] Change D Addtion
NAME NAME -
STREET ADORESS - STREET ADDRESS
CITY - ST-ZP CITY - §T- 2P ‘
THLE ] Deke TIME [[] Change [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - 5T 2P CITY - §T- 2P '
TIME [:] Dekele TME D Crarge [ ] Addition
NAME .| NAME
STREEY ADDRESS - STREET ADDRESS
CITY . ST. B9 CITY - ST. ZIP

43. I hereby certify that the information supplied with this filing does not qualify for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and aggurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowergd to ¢xecute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chan?ed, r on an anachm'rnt with an addi all other like empowered., ?, ) o
A { / Vv / o
SIGNATURE: di /( LF PﬂPS“.
SIGNATURE AND TYPED OR PRINTED an; OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

STFFLI2281F.1 \"i



ATT”’T ch“C"‘ﬂ

e

19495 Biscayne Boulevard, Suite 705 Phone: (305) 937-2664
Aventura, Florida 33180 Fax: (305) 937-0128

Leon Egozi, P.A.

Certified Public Accountant

July 26, 2000

Florida Department of State
Division of Corporations
Annual Reports Section

P.0O. Box 1500

Tallahassee, Florida 32302-1500

Re: Capital Creators, Inc.
FEI: 65-0932771

Dol % Pgoc0064/ 0/t

Dear Sir/Madam:

On behalf of the above referenced taxpayer, I am responding to the
"2nd Notice" requesting the filing of the corporation annual report
for 2000. The annual report due before May 1, 2000 was completed
and mailed in a timely manner. It seems as though it has been lost
in the mail, therefore we are filing this second copy alcng with a
replacement check for the original filing cost of $150.

Please process the report and adjust your records accordingly, If
ycu have any questions, I can be reached at (305) 937-2664.

Very truly yours,

blic Accountants

Ldon Egozi
Certified

Enclosgures

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



