2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narfe

Noee,

Gapitad Financiad Senvices

Principal Place of Business

Avaando comill
37385 N 32 Ave ¥ 217

Mailing Address

Armando Com i}
B73S N SZAve w27

FILE

D

Apr 25,2001 8:00 am
ecretary of State

(04-25-2001 90373 030 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
(,Qé‘ - Q?)O'gz,so Not Applicable
Zi Countl Zi Couny "
» Ly ® Uy 8. Certificaie of Status Desired [1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Con Y, Arvondo

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

BT13E NW T2 AL =217

MiAMmT |, FL. 33w

Zip Code

City FL

B. 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 namie of registered agent and title i applicable. (NOTE Registered Agen! signaturc required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

: ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. © palg ng

$5.00 May Be

(See criteria on back) i Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pregdent . O peiste THLE O crange [ Addition
NAME Caprod Finandal iy NAME
sreETooness | BIRS ™UD BLAuvq vk STREET ADDRESS
CITY-ST-21P M, L. 3310 CITY-ST-71p
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-S7-7 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete T O Charge [ Addition
NANE NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IF CiTY-87-21P
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z(P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
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 1 am an officer or director
of the corperation of the receive trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmge Pan address, with all otbeslike enlpowered 'S
(Pornzare @mr ¢ fd / é//"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

BO5~ Y4~ 955 S

Dayime Prone #

SIGNATURE:
7

CR2ED34 (11/00)



