FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT #  P98000099497 Secretary of State
1. Entity Name
CAP MANAGEMENT, lNC 02-24-2002 90019 046 ***150.00
Principal Place of Business Mailing Addregs
. 6574 NORTH STATE' ROAD ISEVEN "6574 NORTH STATE RQAD SEVEN ) -
SUITE 115 - .SUME 115. . .
— I VTR B
2. Principal Place of Business 3. Mailing Address ) i S
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0879612 Mot Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Eesee.gesq S?:ci’tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = = Tt - e - Namé . mem T TR e e - - — = =
DIPARDO’ CHARLES J Streel Address (P.0. Box Number is Not Acceptable)
6574 NORTH STATE ROAD SEVEN
SUITE 115
COCONUT CREEK FL 33073-3617 City FL | Z#Coce

8. The above hamed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
- ; 10. Election Cay n Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Triztl(liznd ggjﬁbuﬁlg:nm ¢ O i%gﬂohgiisse
(See criteria on back) a Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD ] celete TITLE [Jchange  [] Additicn
Ll
NAME CAPUTO, JAMES R NAME
streer anoress | 6574 N. STATE RD SEVEN STE 115 STREET ADDRESS
mv-size | COGONUT CREEK FL 33073 CITY-ST-2IP
TIMLE 7 pesete TMLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2iP
TIE O pelete TITLE e s o—=— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2P
TILE [ oelete TITLE [J Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TLE 2 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-7IP
TITLE [ petets TITLE ' Clchange [ Addition
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CiTY-871-2IP CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all pther ke empowered.
SPE AT S EREAERS AT ///
SIGNATURE: __Sii ﬂﬁwéf’ ey — 712

mﬁnye AND TYPED OR PRINTED NAME OF SIGNIN OFFICER OR DIRECTOR Date Daylima Phona #

SrQg8L0

AY.

CR2E034 (9/01)



