2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 FILED
pocun P9800008686 Apr 19, 2000 8:00 am
CAPITAL PARTNERSHIP CORPORATION ecretary of State
04-19-2000 90029 035 ***150.00
Principai Place of Business Mailing Address
1966 NW 148TH STREET 1986 NW 148TH STREET
MiAMI FL 33181 MIAMI FL 331681-1137
6dYalb
E e s RN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE! Number Applied For
65-0868513 Not Applicable
4 Couniry 4ip Country 5. Certficate of Status Desired (] gggg lﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DE LEON, CAROLINA P Names“'*"”ﬂdvo SRACHN UK
976 NE éDTH ST Strei t Addres: Jx Nu ber |s MNot A gtab )” b 3 2-' J 5
MIAMI FL 33138
“Gusny TILEG BEACH FL | §31%9

8. The above named entily subfits this staterent for the purpose of changing its registered

gistered agent, or both, in the State of Florida.

SIGNATURE 5 d i ‘M >:’“ bl (NOTE: R d A ad whef W gDAfi )’ : /9 0
ignature, typed or printed namae of regisierét™agent akd title If applicabla. : Registered Agent signature raguirad when r ing
9. This corporation is eligible tc satisty its Intangible ™ FILE NOW!!! FEE IS $150.00 - - .
Tax fiing requirement and elecis 1o do 5o After MAY 1, 2000 Fee will be $550.00 10. Flection Carpeion finanaing fs-go May Be
(See criteria on back) X Make Check Payable to Department of State reden. dded to Fees
1M, OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE D gDe\ele TITEE P O Crangs BRC Addition
NAME DE LEON, CAROLINA P NAME SATAGE QEACHLIUK
STREET ADDRESS | 1986 NW 148TH STREET STREETADDRESS | 2 S0 ?oluou\.na TELAMD
cr-szp | MIAMI FL 33180 oves-e | Supky TSLEs BEACR, T 33160
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5i-2P
TME T O Delete ILE T - C T TT TDOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-57-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- §T-ZiP GITY-5T-2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE s 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mioe empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress with all other like empowered.

SIGNATURE: ST i DiidE s otfnfoo  bec)tt 263

SIGNATURE AND TYPED OR PRIMF $IGNING OFFICER OR MRECTOR Cate Dayume Phone #

of the corporation or the receiver or tr
shanged, or on an attachment

my

fgf o



