2004 FOR PROFIT CORPORAT!ON
REINSTATEMENT e

DOCUMENT # P99000015571

t. Entity Name

CAPARROS INVESTMENTS, INC.

Principal Place of Business

2441 SW 67TH AVE
‘MIAML, FL 33155

Mailing Address

2441 SWB67TH AVE
MIAMI, FL 33155

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SN AVE.
-CRETARY OF STAIE
DWSIE%{NE%F GGRPGRA_TIONS

0L 0CT 25 AM1iz43

T

10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl-Mumber Applied For
. 65-0903022 Not Applicable
Zi Count i o
P umry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) B B ) R -

ARADA, GEORGINA
2441 S.W. 67TH AVENUE
MIAMI, FL 33155

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls if apolicable.

(NOTE: Registerad Agent signature raquired whan reinstating) DATE

) FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD ' [ Celefe TITLE . O Change [ Addition
NAME ARADA, GEORGINA NAME ” _

STREET AODRESS | 2441 S.W. 67 AVE. STREET ADDRESS _E% LYY IN L oni iy oot v e e

orr.stae | MIAMI, FL 33125 CITY-ST-2P 10785704 --01075~-011  #=%{50.00
THLE T Delete e [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-5T-2P

HILE 3 Detete TLE [JChange [ Acdition
wE o - - S 7\ — _ ; ) _
STREET ADDRESS ’ STREET ADDRESS B

CHTY-51-21F CITY-ST-2IP

Tme [ Detete T [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ Delete TILE Cichange [ Acdition
MAME NAME

STREET AGDRESS STREET ABDRESS

CITY-5T- 2P CITY-ST- P

TITLE ] Delste TITLE [ Chenge [ Adeflion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P - CITY-ST- 2P

12.. | hereby certily that the infarmation supplied with this fLHng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corparalion or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atlachme

SIGNATURE:

with an address, with all other like empowered.

(8220 - fezrendl

N_SMGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/o/-wj/éw’%

“Date Daytime Phone #

TP



