2002 UNIFORM BUSINESS REPORT (UBR) /  May 27, 2002 8:00 am

FILED

L Em—
DOCUMENT #  P99000028330~ - - - Secretary of State
1. Entity Nams . 05-27-2002 90501 048 ***150.00
CAPITAL RESEARCH GROUP, INC.
Principal Place of Business Malling Address
4106 SABAL RIDGE CIRCLE 4108 SABAL RIDGE CIRCLE
WESTON FL 3333 WESTON FL 33331
e I TR T A O
SuilagApt. 4, elc. Suite, Apt. #, ete. DO NOT WRITE [N THIS SPACE
ity & frate . City & State 4. FEl Number Applied For
ﬁyt& " f L 33 38’-‘ 65-09%139 Nat Applicable
Country Zip Country ) . .75 Additional
?3;2 Z' V‘K’ ﬁ- §. Certificate of Status Dasired 0 I§ese H;r,qulrecll lona
T V8. Name and Address of Current Rogistered Agent . ~ 7. Name end Addresa of Naw Reglatersd Ageril
Name — = = PR At R e mucam s g == _
"~ TEW, JEFFREY ESG™ T —
Strest Addrass (P.0. Box Number is Nol Acceptable) .
201 S BISCAYNE 8LVD
SUITE 2960
MIAMI FL 33131 City FL | Zip Coda
8. The above named antity subxmils this statement for the burpose of changing Its registered affice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signarurs, ypad o prinied rame of reglsiarad agant and Loe if appiicahls, (NOTE: Rogistarad Agant signature required when renstating) DATE
9. This corporation is aligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . A
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 1o. ,E::::'grgag::;?:u?;:mmg fd%gomh:':yasao
{See criteria on back} O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me £ |D {3 Detete Tne aedineldo M crange (O agdion | S
e TAMBURELLO, CHARLES N ,l‘ﬁ‘i Mcsh ¢20) )
smaee aporess | 4108 SABAL RIDGE CIRCLE STREET ADDRESS Zg 3
crv-st-zs. | WESTON FL 33331 | cmv-sr-ze Wesyoen FL 323 g
me 3 Datete b ms Ochenge O Addiion | &
NAME HAME
STREET ADDRESS STREET ADDAESS
cmy-ST1-2If CITY-ST-2IP o
TINE o~ - - - I Detete " INE O change [ Addilion
NAME HANE .
= SINEET ADDRESS | == — SomRstsSs== | = STREET ADDRESS ™ S——— = ———
LRY-ST-2P CY-SI-2IP
TME 3 Deleta | TITLE O Change [ Addition
RAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-57-2P i
me T etete I THLE Clchange [ Additior
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZIP
TLE 2 Celete TMLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS ,
orry-51-21P CIY-ST. 2P !

13. | hereby cerlify that tha information supplied with this filing does not qualify for tha exemption stated In Section 119.0?,;‘3)(0, Florida Statutes, ) further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signalure shall hava the same legal effact as il made under cath; that | am an officer or diractor .
of the corporation or the raceiver or trustas empowered 1o execute this repor as required by Chapter BO7, Florida Statutes: and that my neme appears In Block 11 or Block 12 if
changed., or on an attachment with an eddress, with all ciher 'ike empowered. .

|

SIGNATURE:

SIANATURE AND TYPED CR PRINTED NAME OF BIGNING O OR (NRECTDR




