FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90509 006 ***158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000018534

1. Entity Name

CAPY CONSTRUCTION COMPANY

hS

Mailing Address

8362 POINES BOULEVARD
UNIT 288
PEMBROKE PINES FL 3302¢

Principal Place of Business

8362 PCINES BOULEVARD
UNIT 288
PEMBROKE PINES FL 33024

BRI

IR Il

2. Principal Place of Business 3. Mailing Address
3900 Nw TTHEAV. (8362 Pinss BLSD.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a7 SO
Kiam., F<- PErBRK S fuss, [E- | * T U8 e oplea
" Fi N
Zip ‘Country le Couniry o , 8.75 Additional
2, 3‘ (96‘6 5\@; Uslq .b v cz/ .-_é‘ 14. 5. Cerlificate of Status Desired m/gee Flequuecll onal

7. Name and Address of New Registered Agent

_'Nﬂme“""-_"_ e e O

6. Name and Adciress of Current Flaglstered Agem

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City Zip Code

FL

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.

SIGNATURE

(105 18]

Signature, typed o printad name of registered agent and title f applicacte.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete F TITLE [ Cchange [ Addition

NAME CAPMANY, MARIO D HAME

sTReeT poRess | 8362 POINES BOULEVARD STREET ADDIRESS

cry-sr-zP | PEMBROKE PINES FL 33024 CITY -57-2

MLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IF . e
Jme s ea e =[] gt = e P S TE TS [ e T [y change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2P

TITLE [ netete TITLE [l change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TITLE [ Delete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
and that my signatureg shall have the same legal effect as if mads under oath; that | am an officer or director
& this report as requiregl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/’?/r 3205 S0 7956

Daytimea Phona #

13. | hereby certify that the infermation suppl:ed w
indicated on this report or supplemental i

/

CR2E034 (10/00)



