1
NG
%

042315%%,.90108-040-$150.00-$150.00
e

N FILED

Apr 23,1999 8:00 am

s PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathortns Harrs ecretary of State
ANNUAL REPORT Secratary of Stata 04-23-1999 90108 040 ***150.00
- 1999 DIVISION OF CORPORATIONS
DOCUMENT # _
DOCUMENT # P98000102762 . -
CAPAS MANAGEMENT CORP. ] =
| AT
Principal Place of Businass Mailing Address
512 FRONT STREET 512 FRONT STREET '
KEY WEST PL 33040 KEY WEST FL. 33040
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed '
S , . 12/07/1998
2. Principal Place usiness 2. Mailing Address 4, FEI Number Applied For
2 26 éS_"D 87 qe& ‘-l- Not Applicable |
- s:m.e. Apt.‘#. efc.: _ ] - Suite, fl. ,.‘. f’m . j 5, Certfcata of Stotus Dosi a _ sli.lskxﬂirt:’@ |
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] zs] Trst Fund Céntiibution Addes to Fees |~
Zip Country 2ip Country 8. This corporation owes the current year Intangible :
124 fas] 2] [3a] Persanal Proparty Tax. Oves Ono ;
9. Nama and Address of Current Regisisred Agent 10. Name and Add of Naw Regl el Agent !
81] Name ! '
LAMONT & NEIMAN, PA. . i
ONE BISCAYNE TOWER, STE. 3550 82{ Streat Address (P.O. Box Numbar is Nol Acceptable} !
TWO S. BISCAYNE BLVD. 8 |
MIAMI FL 33131 - e '
Cl 85 ,
v FL®

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-na
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

med corporation submits this statemant lor the purpose of changing its registared
's board of diractors. ! heraby accept the appointment a3 reglstered

14. 1 hereby certify that the information suppiled with this filing does not qualify for the exemplion stated in Settion 119.07{3)(1). Florida Statutes_ | further cerify that the information
indicated on this annual report or supplemental annual report ks true and accurate and that my signaturs shall have the same logal effect as it mada under oath; thal | am an
tha, corporation of tha recelver or trustea empowered 1o oxocute this repart as required by Chapter 507, Fiorida Statutas; and that my name appears in

»eged, or on an attachmaen an address, with alt other like empowered. v
+[3[99 _sag 2q6-5243

l
]
Eignaars, Tybed or prinked rame of rogisinred agert wnd e H spplcatia. TROTE: Ragistared Age sigraturs repared whert renstsing) DATE al R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e D O OELETE 11 TME Cithange  ClAddton | o=
HANE CAPAS, DANTE 12HAME %
sweeraooress| 512 FRONT STREET 13 STREET ADDRESS ]
crv.gr-ze_ |KEY WEST FL 33040 14 CITY-ST-29 2
me 3 DELETE 21TRE ElCharge [ Addion (3] &
NAME 22HE i,
CITY-ST.2P - e e o e 2.4 GTY-ST- 2 . - . - = e e — .|
TE [ DELETE 34TME [JChanga  [T] Addition M
NAME 3ZNAE ;
STREET ADDRESS 33 STREET ADDRESS \
CITY-ST-2P 34, CITY-ST- 2P |
TRE J DELETE 41TME [Clchange  [{] Addition l v
NANE 4. ZNAME : .
STREET AGDRESS 43 STREET ADDRESS . !
CTY-ST-ZP 44 CITY-5T-2P
e I DeLETE S1TME Cichass  ClAM0n| | :
NAME S2NAME I
STREET ADORESS 5.2 STREET ADDRESS ' :
CITY-ST.2P 54 LITY-5T-29 [
mME [ DELETE &t TILE [Cchange [ Additon ; I
HAME 6.2 NAME ) :
STREET ADDRESS 6.3 STREET ADDRESS | ‘:
CITY-5T-2P BACITY-5T-2P '

officet or direcigro
Block 12 o Blog

SIGNATURE:

AS s




