2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000105666

1. Entity Name

CAP REALTY CORP.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90007 033 ***150.00

Principal Place of Business

17200 SOUTHWEST 7TH STREET
HOLLYWGOD Fi 33029

Mailing Address

17700 SOUTHWEST 7TH STREET
HOLLYWOOD FL 33029

00023368

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber 65'0967391 Applied For
. . Not Applicable
- - - = e e EEEEEE= E f-ht—— o e S naE T C o T g T T o :
Zp Country Zib Country 5. Certificate of Status Desired d0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Anoecw  KRAmER . €FP

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Abgd_rfsﬂp.o. Bow.umber E}E’ ,:\fjeﬁtab e} f(. V0 PH'2

TALLAHASSEE FL 32301-2525

FL

L prtmecs i

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
b

SIGNATURE

Anore.) Kramenr *

2)r2/os

SJgnaLure yped o pl’lm\ad name ol raglslerad agent and tile if applicable.

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

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

10. Election Campaign Financing
Trust Fund Contribution.

(See critetia on back)

Make Check Payable 1o Department of State

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TMLE [(Jchange [ Addition
NAME CAPUGZZO, BRADFORD NAME
STREET ADDRESS | 17700 SOUTHWEST 7TH STREET STREET ADDRESS
CIY-ST-2IP HOLLYWOOD FL 33029 CITY-ST-2IP
TLE O Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- —.-CITY—SFIIP. —_ |l B CITY-ST-2F _ —in . - - —_—
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-7IP CITY-ST-ZIP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-7P
TLE [ Delate TLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP PR CITY-ST-ZIP

13. | hergby certily that the informatigers

pued with this filin

cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corperation or the recgfve,
changed, or on an attachmg

ernental reporids true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
h r trustee egipowerad to execute this report as required by Chapter BO? Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an agdrg

SIGNATURE:

/ﬂ fe € 1lenf~

1)1z Jo

WY -y¥/- Y17

T Date

Daytime Phone #

0116021

CR2ZE034 (10/00)



