2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102762
1. Entity Name .
CAPAS MANAGEMENT CORP.
Principal Place of Business Mailing Address
512 FRONT STREET 512 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Site, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ] City & Stale 4. FEI Number Applied For
65-0879864 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, STE. 3550

Street Address (P.C. Box Number is Not Acceptable)

TWO S. BISCAYNE BLVD.

MIAMI FL 33131 City FL | ZioCode

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if apptisahl-e‘ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
: 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmrigbution. ° O f(;jd'fgi%h}ll?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME CAPAS, DANTE NAME Crimnl AnEmssa
s7reer aooress | 512 FRONT STREET STREET ADDRESS 02414, 03-01065-—-023 sl LL 00
orv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TIME 1 Delete TITLE [] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE (] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImE 1 celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-21P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS Fg
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empoewered.

s

W vors (CLAPAS 3-o-03 o4 296-5233

s
SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE

AY 0808LLO

CR2FN34 10/ 0



