0101374

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069785 May 03, 2001 8:00 am
1. Entty Name S - Secretary of State
THE CAPITALIST GROUP, CORP. 05-03-2001 91155 013 ***150.00
Principal Place of Business Mailing Address
9006 NW 152 LANE 9008 NW 152 LANE
MIAMI FL 33018 MIAMI FL 33018
e e R NI LT < ] T TR D L et e > i | P s SEBEN —————
B e ST, e — D=
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number £5-0939966 Applied For
Not Applicable
Zip Country Zip Country 5. Certficéte of Staws Desired ~ [1 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLARREAL‘ ENRIQUE Street Address (P.O. Box Number is Not Acceplabie)
9008 NW 152 LANE
MIAMI FL 33018 .
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NQOTE: Hegisterad Agent signature required whan reinstating} OATE
9, This corporation js eligible to satisfy its Intangible FILE NOWII! FEE 1S $150.00 10" Eloctién Campaign Financi |
= U st R I _— oot L s I s h paign Financing $5.00 May Bs
Tax filirg requirement and elects to do'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 N
TITLE PTD ‘ O] Delete TITLE [ change [ Addition g
S
NAME VILLARREAL, ENRIQUE R NAME =
STREET ADDRESS 9008 Nw 152 LANE STREET ADDRESS g
CITY-5T-ZIP CITY-S1-21P <
MIAMI FL 33018 g
TILE vD ] Delate TITLE [ Change  [] Addition E:)
NAME VILLARREAL, TERESA M NaveE
STREET ADDRESS 9008 NW 152 LANE STREET ADDRESS
CITy-ST-2P MM FL 33018 CITY-ST-2IP
TITLE SD O3 pelete TITLE T [Jchange [ Addition
NAME VILLARREAL, JORGE J NAME
STREET ADDRESS | 908 NW 152 LANE STREET ADDRESS
CITY-S7-21P MIAMI FL 33018 : CITY-ST-ZIF
TITLE [ celets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP i T
JME e - - Opeléte ™ - TME o . O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete ~ f nne ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal eftect As if mg#ie under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ute this report as required by Chapter 807, Floridd Statuteg, and fal my nam pears in Block 11 or Block 12 if
changed, or on an attachment with an addryﬂﬂ like empowered. /D
SIGNATURE: e/;iﬁ’ O (3,657 o 22
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / f opae - y Daytims Phone #




