2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P990000

1. Entity Name

D /0009

v

v¢ CAPTTRL CORPORATTION

Principal Place of Business

13 YACHT cLug

Mailing Address

WRY#306

att ¥

HYPOLUKO, FL

2. Principal Place of Busingss

AS AROVE

3hd

3. Mailinﬁ\dsdre‘.ﬁ Rgvg

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90087 029 ***150.00

Rl A R T Y A V)

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3_ Applied For
é S“qu\l ’? Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

_ LEGALMARY cofpofATTon

Uab) o RTHUAKE RLUD. #13)
PALM RERCH GARDENS,H 1y)es

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

FL Zip Code -

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title f applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie

10. Election C ign Fi i
Tax filing requirement and elects to do so. TrustIFundag:’\atlr?;uti::ncmg ii'gﬁohgzzsse
(See criteria on back)- O .

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

TITLE 7 Delete TMLE P I D Mpthange [ Additon

NAME NAME JORGE CoLLR DH

STREET ADGRESS STREET ADDRESS 13C p.c HT C.LU-B \Uﬂ #3 0‘

CITY-ST-2P CITY-S1-21P K f DLIL‘LO_} FL N 63‘

TILE [ Delete TILE {J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-S$3-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change . [] Addition

NAME RAME

STREET ADDRESS STHEET ADDAESS

‘CITY-ST=2P ~=|" =~ ~ e e T = T e - CITY-ST-ZIP . — e - e — N

TNLE [ pelete TITLE ] Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP
e [ pelete HILE [ Change [ Addition
' NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITY-57-21P

THLE 1 Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S$T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE:

empowered.

and that my signature shall have the sarme lega! effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

APRELAS WD sy-sr-athd

Date

Daytima Phare #

SIGNATURE AND WTED NAME OF SIGNING OFFICER OR DIRECTOR

~

CR2E034 (9/99)



