FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
\7. -7 PROFIT FLORIDA DEPARTMENT OF STATE Feb 01. 1999 8:00am
’ .

" CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary of State

1999 ’ _DIV|SION OF CORPORATIONS
02-01-1999 90022 001 ***150.00

DOCUMENT # S56012 _

(RGN

CAPITAL BEEPERS OF FLORIDA CORP.

Principal Place of Business Mailing Address
936 SW 8 ST 936 SW § ST
STE. 37-38 ]
MIAMI FL 33130 MIAMI FL 33130 DO NOT WRITE IN THIS SPACE ‘
us . us 3. Date Incarporated or Qualifed —
05/30/1991 f
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
2—1| X EI 65-0268968 Mot Applicable
Suite, ApL. #, stc. Suite, Apt. #, etc. : i
uite, Ap ¢ - _p € 5. Certifcate of Status Desired ad $8'75 Add_monal
23 ;ﬂ . Fee Required
City & State City & State : 6. Election Campaign Financing O $5.00 May Be
El Z_B] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangibie
m E] _ E‘ : m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TR 81| Name
_REGALADO, JANET . ..

T ) 82| Strest Address (P.O. Box Number is Not Acceptable)

3

9IB'SWEST T T
MIAMI FL 33130 _ e

Iy

PR

- /7 /) - ‘. sal Gy —— FL\SS

atutes, the abov7rned rporation submits this statement for the purpose of changing its registered —|—

Zip Code

‘1'1.‘ F‘urS".' nt to the provisigns of Sections 607.

- officg or registered agent, of both, in the S) authorized by thg corpgration’s board of directors. | hereby accept the appointment as registered

ni-agent. | am famil h, and acggpt the lorida Statutps.
'.Sli‘)GNATURE - / / / ?g .

Slg}zﬁtu}d, hed of printad name of refistered sgegﬁnd title if applicable. (NOTE: Registared Ag/nt signathire required when reinstaling) ;¢ .. - GATE 8 .
12. 7/ OFFICERS AND DIRECTORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o B
TME 5. {1 DELETE 1ATIME e [OChange [ Addition E :
NAME REGALADO, JANET 12 NAME 3
smreeT anoress| 936 SW 8 ST 13 STREET ADDRESS 9
CiTy-sT-2P MIAMI FL 33130 ‘ 14 CTY-51-2P R
e . [J DELETE 21TIMLE ClChange  LJAddiion | ©
NAME ) 22 NAME :
STREET ADDRESS . . . 23 STREET ADDRESS
CITY-ST-2IP . ) " S 2 4CITY-ST-2P
TmE ‘ . [ DELETE 3TILE N [Jchange [} Addition
NAME ', , ¢ ’ A A 3.2 NAME
STREET ADDRESS y 33 STREET AUDRESS N b
oTv-sT-2P T 34.CITY-ST-2ZIP TR Deng e D R g
TMLE ] [ DELETE 41TIMLE LT "1 * 4% ~[]Changé. [0 Addition
NAME -, o) 4. ZNAME ’
STREET ADDRESS 43 STREET ADDRESS
Qiv-sr-ze "2 g ’ A4CITY-ST-2P
TiLE 7 DELETE 51TME ’ . [OChange [ Addition !
NAME- 5.2 NAME . . 1
STREET ADDRESS ) 53 STREET ADDRESS 3 '
CITY-ST-2P . 54 CITY-ST-2P . |
TmE SRR g T DELETE 61TME - DjChange L] Addtion
NAME o 6.2 NAME .
STREET ADDRESS o 6.3 STREET ADDRESS E
CITY-ST-ZIP 64 CITY-ST-ZIP

ualify for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
eland accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
£ receiver or trustee efpoyiered to execute this rgport as required by Chapter 607, |orida Statutes: and that my name appears in

lls, D /79 é@b’ 5 T
/ N

7 B aytime Phone #

a

officer or director of the
Block 12 or Block 13 if d

SIGNATURE:




