2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # May 28, 2002 8:00 am
+ i P99000018534 Secretary of State
CAPY CONSTRUCTION COMPANY 05-28-2002 91732 032 ***150.00 !
Principal Place of Business Mailing Address
3900'NW 79TH AVE 8362 POINES BOULEVARD s
SUITE 650- UNIT 288
MIAMI FL 3316866564 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address “"”m ”I ’I" 'I"” m "““Imnm""! m'”lm "m Im lm
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
te
City & State City & State 4. FE) Number Applied For
o 65‘0897775 Not Applicable
H t - [ ) .
i Country ap ountry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
= = f=Name:.and Address of.Current.Reglstered- Agent==s o— v =7..Name and Address of New.Reglstered Agent === o ST
Name
SPIEGEL & UTRERA: PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 "
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
} L o ) H
9. This corporation is eligible to satisty its [ntangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn Added fo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Celete TIFLE [3 Change ] Addition S
NAME CAPMANY, MARIO D NAE g
STREET ADDRESS 8362 POINES BOULEVARD STREET ADDRESS %
OT-ST-2F | PEMBROKE PINES FL 33024 CITY-ST-21P S
TITLE [ Dalete TITLE [JChange 3 Addition | &5
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
CInET e e L Y BT I Fe - — i .~ [Changz . [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filipa dogs not guality for the exemption staled in Section 119.07(3Xi), Flerida Stajutes. | further certify that the information
indicated on this report or supplemental (o E agurate and that my signature shall have the same legal efiect 26 if made/inder oath; that | am an officer or director
of the corporation or the receiver or ir }/} ecute this reporL o« required by Chapter 607, Florida Statutgs: and tha#my name appears in Biock 11 or Block 12 if
changed, or on an attachment s --//,"/"/- = %/
SIGNATURE: / S rativar— SR 3 JBE-Z 775 75
. gilfTORE AND ¥ IGNING OFFICER OR DIRECTOR / / Date b Daytirme Phone #




