2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 345897

CAPITAL ASSURANCE SERVICES, INC.

ecretary of State

04-28-2003 91339 032 ***150.00

Mailing Address
P.O. BOX 14906t

Principal Place of Business
2333 PONCE DE LEON BLVD

#300 :
CORAL GABLES FL 33134
us

CORAL GABLES FL 33114-9061

2. Principal Place of Business 3. Maliling Address

IR R ER R KT

Suite, Apt. #, etc. Suile, A, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEI Number Applied For

59-0582259 Not Applicable
© Country Zip Country 5. Certificate of Status Desired O $8'75 A.‘dd't'o"al
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
—M L-JOHN-D T 8 e Street Address (P.O. Box Number is Not Acceplable) -
2333 PONCE DE LEON BLVD
#300 -

FL

the obligations of registered agent.

8. The abaove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signatwre, typed or printed name of registered agent and Litis if applicable,

(NOTE: Registered Ageni signature raquired when rainstating)

DATE

.. FILE NOWI! FEE IS $150.00
2% After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cov [ Dalete TILE [ chenge [ Addition
NAME BERTH MAAS NAME

STREET ADORESS (2333 PONCE DE LEON BLVD #300 STREET ADDRESS

crv-s1-2p  |CORAL GABLES FL 33134 CITY-ST-7IF

M TSV [ Dalete TNLE Ml ctange [ Adaition
e RODRIDUEZ, MARTHA e RoDRt cUE2, MARTHA

STREET ADRRESS |2333 PONCE DE LEON BLVD #300 STREET ADDRESS =

orv-st-2P - {CORAL GABLES FL 33134 ' CITY-§T-ZIP

TILE DP O Delete TMLe (O change [ Additicn
NAME MARSHALL, JOHN:D: == w == e o iminmen e oMAME oo s cmemem o o - -
STREET ADDRESS 12333 PONCE DE LEON BLVD #300 STREET ADDRESS

orv-s-zp |CORAL GABLES FL 33134 CITY-ST-2P

TITLE D - O pelete TITLE {JChange  [] Addition
NAME BERGENSTJERNA, JOHAN NAME

STREET ADORESS (2333 PONCE DE LEON BLVD #3200 STREET ADDRESS

ory-s1-2P [CORAL GABLES FL 33134 CITY-ST-2IP

TITLE S M pelete TILE 3 Change [ Addition
NAME LOPEZ, MERCEDES NAME

staeeT A00AEsS 12333 PONCE DE LEON BLVD #300 STHEET ADDRESS

onv-st-zf JCORAL GABLES FL 33134 CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§T-2I° CITY-ST-2IP

changed, or onan atlachm}%ith an address, with all ather like emgowered.
b
o
®

SIGNATURE:

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dulos (305l Tso e

Gt E DN EMartha Rdy: ques
SIGNATOWEAND TYPED OR PRINTED NAME OF sl#l?ﬁf OR DIHEC’TOH” ) J

Date

Daﬂ\miPthe ¥ 7%}

ETr VR

CR2E034 (10/02)



