FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT # V24245 Secreztary of State

1. Entity Name

CAPOLIB CO.

LBOeEZ0

AY

02-11-2002 30170 027 ***150.00

Principal Place of Business
2333 BRICKELL AVF
#2405
MIAME FLL 33128
us

Mailing Address
1699 CORAL WAY
STE 510

2. Principal Place of Business

IR WREN

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. A DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 03' Applied For
74479 Not Applicable

Zip Country Zip Country 38_75 Additional

5. Cerificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. T

RICARDO-CID, RICARDO PA
1699 CORAL WAY

SUITE 510

MIAMI FL 33145

a m— e

Name

e e — R . - R .

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

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinisc name of registered agent and tite it applicabls. (NCTE: Ragisterad Agent signature required when reinstating) DATE
j ion is eligi i i 1t
g e sane s aata " | " Ri Moy 3 3005 Foe il bs S98000 = | 1% ecin Compain Fning - $5.00 ey e
ing 1eq : er May 1, 2 ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) 5% Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe " P O petete TITLE T O change [ Addition | &
NAME MONTANER, CARLOS A NAME =)
sreeTanoress | 2333 BRICKELL AVE., H-1 STREET ADDRESS §
CITY-ST-20P MIAM FL. 33129 CilY-§7-21P e
- id
TITLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p = CITY-ST-2IP . o
— - - — s e e —— i
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE ) Delete TILE W [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-ZIP
T7LE O pelete e [ Change  [] Addition
. [ MRS I} = lpiget
NAME NAME T T Pk
STREET ADDRESS STREET ADDRESS e ECRE
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(3)(i). Floridd Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 11 or Block 12 if
changed, or on an atta ent V\Zan, eSf. with all other like empoWerE e ———
L;«l‘..‘i." eV AT Jv" N N
SIGNATURE: .08\ i E >
~ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daylime Phong #




