2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020590 Feb 01, 2000 8:00 am
1. Entlty Name .:. S t f St t
CAPRICORN OF DOLPHIN, ING. ccretary or State
02-01-2000 90106 017 ***150.00
Principal Place ¢f Business Mailing Address
8888 S.W. 136 ST. STE. 140 6888 SW. 136 ST. STE 140
MiaMI FL 33t78 MIAMI FL 33176-9877 TMULJ g q
P T RO A TR
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & @tale City & State . 46'§I Number Applied For
' - 1S5G610 NOT Ayt
Zl ) ) Country Zie Country §. Certificate of Status Desired 0 $8.75 additional
) Fes Required
=~ == -~ -~ .55 Name and Address of Current Reglstered Agent ~ .- © ~=7”Name and Address of New Registered Agent~ -
Name
PEHEA' ADOLFO Street Aadress (P.O. Box Number is Not Acceptable)
8888 S.W. 136 ST. STE. 140
MIAMI FL 33176
City Zip Code
A , FL

8. The above named entity Jutfvitd this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
S Signature, typad or pAited name of registered agant and ttly i'f applic.apr. e [NOTE: Registarad Agent signature required when reinstating) DATE
| R RN PR .
"9, ' This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tru:tllgzn d C;Ir?but'\o o g 0 f%g?;‘;izsse
(See criteria on back) O Make Check Payable to Department of State
11. C}FFICEHS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 i
mESe e D Lo . [ Dslste TITLE [Jchange [ Additior
NAWE PEREA, ADOLFO NAME
STREETADCRESS | 8888 S.W. 136 ST. STE. 140 STREET ADDRESS
CiTy-$7-71P MIAM! FL 33176 CITY-5T-71P
TITLE [ pelete TITLE (O change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP N
L e e me o ’ ’ T cChange (1 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IF
TITLE ] Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-Z2IP
TITLE . 3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE M Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY -57-21P A CATY-SY-I%

13. | hereby certify that the information suphlied
indicated on this report or supplemfint
of the corporation or the receiver ofdtru
changed, or on an attachment with . with all other like empowered.

SIGNATURE: ___~> - AAYSIFSD D e [-L5-00  J0v 254- 7

SIGNATUR ?ANETTPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
powered to execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blgek 12 if




