s

FILED
FOR PROFIT CORPORATION Jan 08,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ;55000105985 \/ Lo 01-08-2003 90071 021 ***158.75

1. Entity Name

CAPITAL INVESTMENT REALTYGBROBP, INC.

DO NOT WRITE IN THIS SPACE

2, Principél Placa of Business 3. Mailing Addrass
8001 NW_ 36 Street 8001 NW 36 Stret
Sdite, Apt. #, elc. Suita, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Suite 112 Sujte 112
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 651060282 Not Applicabla
32:1,:3 166 [? EJ;\W 3 3Z if]) 66 CoUunStryA 5. Certificate of Stalus Desired F g‘i‘;g nggi""a'

7. Name and Address of Current Registered Agent

Narme

) e — — i s MIGUEIL ASEFNCTIO
E———— —B@fNQT‘“WRFFE’i S Street Addrass (P.O. Box Number is Not Acceptable)
*))1 8001 NW 36 Street

IN THIS SPACE Suite 112

City Zip Code
Miami FL 33166

submils this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am farniliar with, and accept

/ Mlqoe\ A&Gv\da L ) b ".Joos

SIGNATURE i _
rfw pinted name of registered ageii and titfe if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Janudry 1-May 1 Fee is $150.00 _ -
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR Is $61.25 Frust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .
TIME P i L g
NAME NAME o
STREET ADDRESS MIGUEL A. ASENCIO STREET ADDRESS o
avsiae | 8001 NW 36 Street, #112 Y512 )
E MIAMT, FL 33166 E ugu
NAME NAME (5]
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-7IP
TITLE TILE
NAME Vi Sg MAME
STREET ADDRESS RIDAD CEIJAS STREET ADDRESS

ovsi-e BOQT NW 36 Street, #112 - fomvsstap— <) - - oe —’—0- NOT‘”WRITE‘*""‘" Mt
Miami, F1 33766
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-7P
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE THLE

NAME HNAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-S1-2P

12. | hereby certify that the informgstn Supplied wilh this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemefital 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 corperation or the redeivafl or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addregs, wih all other like empowered.

SIGNATURE:

fwm AND TYFED OR PRINTED NANEDF SIGNING OFFIGER OR DIREGTOR




