FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  M44975 Secretary of State
03-03-2003 90502 012 ***158.75

1. Enlity Name

CAPITAL NATIONAL FINANCIAL CORPORATION

Principal Place of Business Mailing Address
3402 PINE HAVEN CR 3402 FINE HAVEN CR
BOCA RATON FL 33431 <P— .

: i IR ER AR ERAW R

2. Principal Place of Business 3%’2?}2 /4‘/‘52/(/@/%&'

Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
614 &fﬂ/\/ , /2_, 59—27661 T 1 Not Applicable
Zip Country il ountry - | © $8.75 aaditional
%%3/ ’ézmé))w/ 5. Certificate of Status Desired M Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD ! ALINA M. I Street Address (P.O. Box Number is Not Acceptable)
3402 PINE HAVEN CIRCLE
BOCA RATON FL 33431
City 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, | am familiar with, and accent
the obligations of registered agent.

||
¢

|

b
3

CR2E034 (10/02)

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) ) ) )
y . Ef F
After May 1, 2003 Fee will be $550.00 ? Tr:?:ll Igzn%agopnetllg)nuti:nancmg O fc:jd.egqohggzss ¢
Make Check Payable to Florida Department of State '
1%, ‘ OFFICERS ANC DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VS ' b9 Delete TITLE N Chenge [ Addition
NAE GOLDMAN, ALINA M. NAME (oL DAt4n, Alngd H
stheeT aonress | 500-N-E-SPANISH RIVER-BLVD-SUIE-207 SWEETOORESS | st 7 9 JUNE HAVEN CiRELE
orv-st-ze | BOCA RATON FL 33431 O-S-IP \Badg RAroA , Ko SZHZ/
TITLE DPT Delete TME DFPr Change [ Addition
NAME GOLDMAN, LAWRENCE M. NAME 604 O HWAN, LA WCEND - i
STREET ADDRESS 7 STREET ADDRESS T2 PINE HAVEN iR !’ =
CITY-ST-2iF BOCA RATON FL 33431 CITY-ST-21p ;006,;4 fATraon, [Fu. FBLLT/
TITLE : [ pelete TTLE [ change  [] Addition
NAME - -7 NAME ~ T =T ¢ o A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME O Detete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P

12. | hereby certify that the infoermation supplied with this filing does rot qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptallreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddress, with al ke empowered,

7

SIGNATURE: FOLHHRED ”%f/a_? JZ/&&P?’%@?

ﬂbﬁ\ﬂms ANDTYPED OR Pnyéu NAME OF SINING OFFICER R DIRECTOR Date Daytime Phone #




