20&)0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT # .
P98000081485 Mar 15, 2000 8:00 am
CAPE-CORAL WEST PROPERTIES, INC. Secretary of State
03-15-2000 90032 018 ***150.00
Principal Place of Business Mailing Address
3914 W. 12 AVE N4 W, 12 AVE
HIALEAH FL 3312 HIALEAH FL 330124105
E s TR ARG
Suite, Apt. #, etc. Suité. Apt. #, etc. )}NGT—WHﬁELN THIS SPACE
City & State City ‘& State 4. FEI Numpffer 65‘0863618 Applied For
. oL - _ - ‘ l~TNot Applicable
Zip Country Zip | Country 5. Cerli(cale of Status Desired O ?g.ggqlﬁ:iec;itiona}
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
' Name
ANTICH, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
7330 S.W. 12TH STREET
MIAMI FL 33144 -
City FL Zip Code

8. The ahove named entity submits this statement for the purplf:se of changing its registered office or registerad agent, or both, in the State of Florida

G

SIGNATURE !

Signature, typsd or printed name of registerad agent and ulte it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligiole (o satisly its Intangible | . FFLE} NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be
Tax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ - Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O peete TLE (Jchange [ Addition
NAME ANTICH, ROBERTO HAME
STREET ADDRESS | 3914 WEST 12 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P
THLE VD © O Deete TITLE T change [ Addition
NAME = | ANTICH, DANIA NAME
STREET ADDRESS | 3914 WEST 12 AVE. ] STREET ADCRESS
CITY-ST-2IP HIALEAH FL 33012 _ CITY-5T-27IP
TMLE sD O este TMLE [ Chenge [ Addition
NAME GOMEZ, PEDRO NAME
STREET ADDRESS | 3914 WEST 12 AVE. STREET ADDRESS
cIry-st-zip HIALEAH FL 33012 | cmy-st-zp
TINLE o T T T T O Deete T § TTLE 5} Crattge —— [=J-Aidition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIrY-ST-2P CITY-$T-21P
TIE " O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e " O Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ /) CITY-5T-7IP
\

13. | hereby certify that the infrigdtion s pphe with this filing doesnot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report o] fl rue ang.#Ceurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
i k emphwered o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachyfie if ‘ L Wik Al othFr like empowered.
h ! [} L . =y - oo
SIGNATURE: ‘\. \ i // VéD

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR uale Dayurmne Phone #

CR2E034 (9/99}



