2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000015571 FILED
1. EniyName. Apr 24, 2000 8:00 am
CAPARROS INVESTMENTS, INC. ecretary Of State
04-24-2000 90169 014 ***150.00
Principal Flace of Business Mailing Address
2441 SW 67TH AVENUE 2441 SW 67TH AVENUE
MIAMI FL, 33155 . MIAMI FL, 33155°7
)
U'QO Moy
2. Principal Place of Business 3. Mailing Address (‘d 149 ?
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-0903022 Not Applicable
Zip Country Zip Country | s, certficate of Status Desied 0 Eei.zgﬁrde%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTO CAPARROS
2441 SW .67TH AVENUE

! 95/9"

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

City FL Zip Code

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

SIGNATURE
-F Signature, typad or printed name of registered agent and bile f applicable {NOTE: Registered Agent signature required when reinstating) DATE
o g rocuament and oot 0 doso. 10. Election Campaign Financing $5.00 way Be
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) KX .
1. OFFICERS AND DIRECTORS” 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e p/s [7 Delete e ' [l Change [ Addition
NAME ROBERTCO CAPARROS NAME
STRecT ADCRESS | 2441 SW 67TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL , 33155 CITY-8T-ZIP
TITLE ™ pelete TITLE [ Change (T addition
WAME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M ) OJ Detele e ) o T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-8T-2iP
TILE O Delete L " [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ petate TTLE ] [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2P _ OITY-ST-2F
me [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDI}ESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 cn this report or supplemsial report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
Istee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all othey like empowered,

7 "Rl Cabanas 4(?5(00

(A SISHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR \ Dats Daytime Phana #

CR2E034 (9/99)



