2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO9000003559
AMERICAN CAPITAL CORPORATION A NEVADA CORPORATIO

Principal Place of Business

1717 NORTH BAYSHORE DR.. #4247
MIAMI FL 33132

Mailing Address

1717 NORTH BAYSHORE DR.. #4247
MIAM! FL 33132-1180

2. Principal Place of Business

3. Mailing Addraess
ey ]

i-

[

I “Sutte, At #.elo,

City & State

Buite, Apt. #, efc.

LA -

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90316 036 ***150.00

M

DO NOT WRITE IN THIS SPACE

T

ZAPETIS, KAREN C
1717 N. BAYSHORE DR., #4247
MIAMI FL 33132

[ Gitv ~ siate 4. FEI Number Applied For
e, 65—0914144 Not Applicable
ke - Zi ’ ntr iti
- Ty P Country 5. Centificate of Status Cesired O $8'75 Pl‘dd|t|onal
R 2 L Fee Required
T 6. Name and Address of Current Flealétered Agent 7. Name and Address of New.Registered Agent -
Name

Stroet Aqd[ess (P..Q,‘ Rov Nimboris Not Acceptab.?)

T

Tax filing requirement and elects lo do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

City FL 2ip Code J
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ;
SIGNATURE - -~ 2o ' - 7@ April 29, 20040
Signalure. typed or priftad mame of regisiered agent and utle if apphcabls. (NOTE: Registered Agent signalura reguired when remnslating) DATE
. . . Ll . . ¥ ‘
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE S $150.00 10. Election Campalgn Financing $5.00 May Be

Added 1o Fees

{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD C] petete TILE [Jchange (] Addition
NAME LEES, CLIFTON NAME
sTReer aooress | 200 SUR 50 ESTE, MCDONALDS PLAZA DEL SOL STREET ADDRESS
ori-st-zp ] SAN JOSE, COSTA CITY-ST-2p
TITLE VS -~ Jelete TITLE [ Change [ Addition
NAME ZAPETIS, KAREN C NAME
streeTa0oAess | 1717 N. BAYSHORE DR., #4247 STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 1 petete TITLE —-[Z)Change T ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O thange  J Aadition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IF CITY-8T-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2P CIfY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify 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 oath: that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

j ress, with all other like empowered.

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TP

April 29, 2000

AME OF SIGNING OFFICER OR DIREGIuM

Date

Daytimia Phone #

—_3

CR2E034 (9/99)



