2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # V08781
1. Entity Name

CAPITAL FINANCIAL SERVICES, INC.

ecretary of State

04-24-2003 90171 029 ***150.00

Principal Piace of Business
3785 NW-82 AVE #217
MIAMI FL 33165

us

Mailing Address

3785 NW 82 AVE #217
MIAMI FL 33166

us

T

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, atc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0308250 Not Applicable
Zi Courir Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
—— - - — =-B.-Name and Address of Current Registered Agent—-— -— —-. = |- —<vis - - 7:-Name and Address of New Reglstered Agent U
Name
CUNILL’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
3785 NW 82 AVE #217
MIAMI FL 33166 . N
: City FL | 2P Code

the obligations of registered agent.

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.

t am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registared aganl and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1N! FEE 15 $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payab‘le to Florida Department of State

Trust Fund Contributicn,

$5.00 May Be
Added to Fees

*10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE TITLE Change Addition
D [ Delete guﬁ Y b e o Rohangs O

NAME CUNILL, ARM NAME i :U L. 92 AvR. FE a2t

STREET ADDRESS | 2625 P DE LEON BLVD., #240 N srreeraooness (37 S A 7

CITY-S7 2P ~ GABLES FL ovstze | Miaser Flto~da B3/66

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-21P

TITLE . B T e A D Derele-;——m- 4_"[iﬁE_,—;._.. ] [ A el ot ea e r'.D;Ch'a—Eée D Addl[lﬂﬂ-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O Delste TITLE [] Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TME O Delets TILE Clchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

TITLE . O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2IP CITY-81-71P

r

n address, with all other like empowered.

7Y i d e

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i

SIGNATURE:

@0@ Y6eE- 558

L/glGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR . ate /4 a\mme thne #
T T o Armranr/(‘) ﬂm,//" R i

Yo k4

20908<0

AY

CR2E034 (10/02)

o



