2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S56012

1. Entity Name

CAPITAL BEEPERS OF FLORIDA CORP.

Principal Place of Business

Mailing Address

936 SW 8 ST 9036 5w 8 ST

STE. 3738 1

MiAMI FL 23130 MIAMI F 33130-3706
us us

2Q%incipal Place of Business

Z0s aat |V s 0 eat

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

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90057 026 ***150.00

HUududda

AR

DO NOT WRITE IN THIS SPACE

L

City & State

AANCYR ! e W&~y

Applied For
Not Applicable

4. FEI Number

650268968

220 | "Uap | Z230

O $8.75 additional

5. ific f Desi
Certificate of Status Desired Fee Required

Uan

6. Name and Address of Current Registered Agent —=- -

7. Name and Address of New Registered Agent

Narne

REGALADO, JANET
936 SW 8 ST

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33130

City

)

)

Zip Code

FL

8. The above pamed entity submits lhis statemént {br the purpese of changi

its registered office or registered agent, or both, in the State of Flori

SIGNATURE

4)Bjen

(NOTE' Registered Agent signature reguired when reinstating)

DA

;&/n;ufe‘ typed or printed nama of registarad ag:ﬂ/and htle if applicabla,
g

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See critetia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campalgn Financing
Trust Fund Contribuiian,

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PVTS O Delete e O Chenge [ Acdition | &

NAME REGALADQ, JANET HAME g

STREET ADDRESS | 936 SW 8 ST STREET ADDRESS b

orv-sr2p | MIAMY FL 33130 GITY-§T-2p i
c

Tme [ Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O Delete TITLE - i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sarme legal r
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report srEupplemental report is true an

xecute this repoert as re

R L T =T

WA ol 2%

ect as if made under oath; that | am an officer or director

PR,

\‘

AND TYPED OR PRINTED NM OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Fhone #

4
/




