. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105666

1. Entity Name

CAP REALTY CORP.

F
Principal Place of Business Mailing Address

17700 SOUTHWEST 7TH STREET
HOLLYWQOQD FL 33029

17700 SOUTHWEST 7TH STREET
HOLLYWOOD FL 33029

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

08-01-2000 90002 024 ***550.00

RUYiuvuuyw

NN

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
5"" ! 2q€73 ‘? ’ Not Applicabie
- 7 -
Zp Country o Country 5. Cerlificale of Status Desired d $8.75 Additional
Fae Required
§. Mame and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agant
—_—— e = e = S == | —=Namg . e R mT e o S S p e saliaim e ST St o o o
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and utle if appiicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 10. Etect] - )
- . . Election Campaign Financin
Tax filing requirement and alects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Co‘jn rigbuti ona 9 fc?d-a%?oh::zsae
{Saee criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D ] Detete TITLE [ Change  [] Addition
RAME CAPUOZZ0, BRADFORD NAME
STREET ADDRESS | 17700 SOUTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 33029 CITY-8T-ZIP
TOLE [ petete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TILE 1 pelete TITLE ) _ [:l Change D Addllmn _
~MAME e P S S et T R R AME T T R A S ST -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF LITY-ST-2iP
TILE O Delete TITLE [CJchange  [J Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-87-2iF
TITLE 3 pelete TME [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-28 *

13. | hereby certify that the information supe
indicated on this report or supplemefita

7

~2§ —00

pd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is 1rue and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
- enthis repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

dz Y/ 3L

Date Daytma Phona #

" Aug 01, 2000 8:00 am

4 {5/00)

=0°

CHR Y



