2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000056466 Apr 25,2001 8:00 am
1. Entity Name » - S
CAPITAL EMPLOYEE BENEFIT SERVICES, INC ecretary of State
P 04-25-2001 90028 048 ***150.00
Principal Place of Business Mailing Address
3785 NW 82 AVE 3785 NW 82 AVE
#217 $27
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=~ City & State™ ——— 1T City&stale - o T ~4. FEI'Number 65'0928—838 B Applied For
Not Applicable
e Country P Country 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
CUNILL‘ ARMANDO Sireat Address {P.0. Box Number is Not Acceptable)
2625 PONCE DE LEON BLVD.
#240
_CORAL GABLES FL 33134 ‘ ,
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and title it apnlicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
. - e ; "
9. 1h|s corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_ Taxfiling requirement ang elects to do sa. After MAY 1, 2001 Fee will be $550.00 - O
Pt R R ., b et bt el -|. _ TrustFund Cantribution, . __Added 1o Fees_
(See crileria on back} O Make Check Payablé to Department of State : -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE O Change [ Addition
NAME CUNILL, ARMANDO HAME
STREET ADDRESS | 9985 S.W. 131 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TIME SVD [ Delete TITLE [ Change [ Addhicn
NAME PUERTAS, NESTOR NAME
STREET ADDRESS | P.O. BOX 653025 ‘ STREET ADORESS
CITY-ST-2IF M'AM] FL 33265_3025 CITY-ST-2IP
TILE £ petete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-7IP
TITLE [ Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-4IP CiTY-ST-2IF
TITLE O petete TITLE [CIChange  [C] Addition
NAME T e — . NAME
STREET ADDRESS STREET ADDRESS ~ -
CITY-ST-2IP CITY-ST-7IP -
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-s1-2Ip
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trust@elempowered to executadhis report agregefired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 3 / ess, with all othep
SIGNATURE: Jﬂuwpo Z/Mc A ;//aA / BOS-Yf-955S

sigHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ode 7 Daytime Phana #

CR2E034 (10/00)



