2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095437 T Mar 08, 2001 8:00 am

1. Entity Name Secretary Of State
CAP ENGINEERS GROUP INC. 03-08-2001 90002 007 ***158.75

Principal Place of Business Mailing Address
100 MIRACLE MILE 3RD FLOOR 100 MIRACLE MILE 3RD FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

N

.y

Suite, Apt. #, etc. Suite, Apl“# . DO NOT WRITE IN THIS SPACE
City State City & State 4. FEl Numb Applied For
s, L 0 y U Eabbs, BL : umber  NQT APPLICABLE ppliedF
2y t)m Sy Not Appiicable
Z ount Zi Caount iti
f-) > Cogntry P oy 5. Certificate of Status Desired w $8.75 Additional
?_ﬂ, A~ A - 234 £p ) % Fee Required
i 7 =%-— -6, Name'and Address of Current Registered Agent— - .~ -- - 7. Name and Address of New Registered-Agent
. Name
PENIN, CARLOS S Streel Address (P.O. Box Number is Not A bl
100 MIRACLE MILE 3RD FLOOR ) tree ress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FII_ Zip Code
8. The above named egfi atemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florjda.,
SIGNATURE QO‘ k)b Q Pﬁl N 18 /" |
Signature, typed or printed name mksielad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) v DARE
. L o . m
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 -
o Trust Fund Contribution. T - Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D K Delete TE LOENIN Cranios P " [ change Q Additicn
HAME PENIN, CARLOS § NAME ey y Slve
staeer aoosess | 100 MIRACLE MILE 3RD FLOOR STREET ADORESS © Prors oA
cry-s-z¢ | CORAL GABLES FL 33134 CITY-ST-21P CeRoe 0R3LES F(, 33/ ¢
TITLE S O] Delste TITLE . E}Ahange 3 Addition
NAME PENIN, CARLOS A A cn, Carl od ..
sreromess | 100 MRACLEMLE R0 FLOOR _ | sworvuoomes |Gl ©x@nada £ ) L
crv-s-z¢ | CORAL GABLES FL 33134 CITY-ST-7P co(nl E\O_bbs e 3?)"-““
TITLE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S57-2IP CITY-§T-2IP
e ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O Delete TILE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

plied with this filingrtoes dot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
o ad accughte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d to exeglte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

e Cofion hln 28Js (aoepisty

D NAME DF SIGNING QFFICER OR DIRECTOR Date ¥ Daytime Phone #

13. | hereby certify that the nformationgu
indicaled on this report or supplegfienfal romort

SIGNATURE:

o ) A
SIGNATURE AND TYPED OR PI

0163078

CR2E034 (10/00)

1



