2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPY CONSTRUCTION COMPANY

DOCUMENT # P99000018534

Principal Place of Business

8362 POINES BOULEVARD
UNIT 288
PEMBROKE PINES FL 33024

Mailing Address

8362 POINES BOULEVARD
UNIT 268
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LD

FILED *
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90041 014 ***158.75

[

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FE\ Number 6 S- 0 8 c[ ,5/ Applied Far
7 7 7 Not Applicakle
——Zip— - —Gountty s Zip ~—=Cauntry =~ -~ ‘ﬁmmmﬁé—%;75mddiﬁonal —1- -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

SPIEGEL & UTRERA, P.A.

MName

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

g

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
P FL
nt for the ose of changing its registegey! office or registered agent, or both, in the State of Florida.
nnted name of register%ﬁgwn‘ﬁme it applicaee. I yﬁTE: Registered Agent signature required when reinstating) DATE
NrFEETS $150.00 . o
10. Electiocn Campaign Financin
AY 1, 2000 Fee will be $550.00 : paa ° $5.00 May B

eck Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS ©

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O chenge [ Agdition | &
o
NAME CAPMANY, MARIO D NAME by
STREET ADDRESS | 8362 POINES BOULEVARD STREET ADDRESS :Oua
Cry-St-21 PEMBROKE PINES FL 33024 CiTY-ST-219 o
TITLE O Delete TITLE [J Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADGRESS
— GITY - $F -t f e - GITY =§T- P e s ST S 2 ~ e
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIY-ST-ZP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-279
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T- 2P

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RS

G

- oot -

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




