2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70814 FILED
1~ Emty Narme Mar 30, 2000 8:00 am
CAPITAL INVESTORS ASSOCIATES, INC. Secretary of State
03-30-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
21381 HIGHLAND LAKES BLVD 21381 HIGHLAND LAKES BLVD
N MiAM! BCH FL 33179 NORTH MIAMI BEACH FL 33179-1659
us us
A s REHMERR R IMTRTMADI
Suitg, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2563628 Not Applicable
7Z‘E’L B c°“_”"" e f”imk | Coumji - 5. Certfcaio of Staius Dosied E] ﬁgggq Qf’g‘ﬂ”ja'_r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, G.BRUCE ' Street Address {P.0. Box Number is Not Acceptable)
2699 STIRLING RD..#306C
SUITE 205
FT.LAUDERDALE FL 33312 & FL [0

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prnted name of registerad agent and ttle If applicable. (NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10, Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fa!:as
{See criteria on back) O Make Check Payable to Deparimen of State
"1, QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIR[ESTORS IN 11 .
TiE PD [ Delete TILE Dl change [ Addition | §
MAME WILLIAMS, G.BRUCE HAME %
STREET ADDRESS | 2699 STIRLING RD.,#306C STREET ADDRESS 2
CITY-ST-2IP FT.LAUDERDALE FL CITY-S7-2IP u
THLE [ pelete TITLE [ Ghange [ Addition (c_c}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-5T-ZIP
LE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeni with an ress, with all other lj mpowered.

SIGNATURE: _ 77 L)) T2y Qﬂ/-/éz A

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daynma Phene #




