FILED
2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Cogge ¥ PO2000101389 Seretary o it

1. Entity Narme

AMERICAN CAPITAL FINANCIAL TRADING CORP.

Principal Place of Business Mailing Address - —— -
12555 ORANGE DRIVE 12559 ORANGE DRIWE
SUITE 206 SUITE 206

v il VLA

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4 FEI Number . Applied For
q l/ S—/é Not Applicable
Zip Nt Zi Count it
P Gountry P ynry 5. Certificate of Stalus Desired O] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - | MName e e
UTRERA, PA. . '
SPIEGEL & ERA' A Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
_{MlAMl FL 33145 City FL Zip Code
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
. Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬂ::lﬁﬂ:l?\f:;ga I::EE ﬁli‘i 5:5052.00 9. Eiaction Ca.inpaign Financing $5.00 May Ba
: ) ¢ Trust Fund Coritrib:ution, ] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O] Change [ Addition
NAME ZURITA, JUAN C NAME
stReeT A0oRess (12555 ORANGE DRIVE SUITE 206 STREET ADDRESS
orv-si-2¢ [DAVIE FL 33330 Ty -ST-2IP
TITLE [ Deiate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CITY-ST-2P
me . ] - T Defete TILE ' [ change [ Addition
HAME NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP Cmy-sT-7IP
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP /—\ ﬂ cxrfﬁ 7P

plemental reportiis true pnd accgraleand thal my sigature shall have the same Iegal effer;t asif rrad@ under aath; that | am an officer or director
of the corporalaon or the rgZeiver or trustee em owerecho ex e this report asre u1red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sionaTuRe: _ SIGIHURE A S-/08  F54862/75/
R PnlN'rE?{«ME OF SIGNING, oFFu:?éwﬁecmn Da ° Diytime Phone &

AY 0286860

CR2E034 (10/02)



