2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # J58368 Apr 13, 2000 8:00 am
1 Enty Name ecretary of State

REALTY CAPITAL GROUP, INC. 04-13-2000 90042 050 ***150.00
Principal Place of Business Mailing Address
1007 N. FEDERAL HWY.. STE. 50 1007 N. FEDERAL HWY.. STE. 50

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1422

£0060351

S T o 157 podere | NN R

Suite, Apt. #, etc. Suite, Apt. #, elc. -~ DO NOT WRITE 'N THIS SPACE

(o t O
City & State . City & State 4. FE) Number Applied For
f’*&H’ W&qlﬂ,‘, Hr _FO'H' LGMWM, F(f 65.0001667 Not Applicable

 Country $8.75 Additional

%)330* B \-LS 71,, “p '3 ) '3 01’ COUCHS w 5. Certificate of Status Desired O Feo Required

__ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ~ - —
Name
FAUST: RICHARD Street Address (P.O. Box Number is Not Acceptable)
1007 N. FEDERAL HWY., #50
FORT LAUDERDALE FL 33304
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.

CR2E034 {9/99)

SIGNATURE
Sigriature, typed of printad nama of registerad agent and tite 1 applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE ROW!!! FEE iS5 $150.00 . o
10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:t'(;gnd g oit:igbutiona 9 O f(fj'gﬁohégfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TILE [dchange [ Aoditicn
NAVE FAUST, RICHARD NAVE
sTREET ADDRESS | 1026 NLE. 16TH TERR. #4 STREET ADDRESS
orv-st-z¢ | FT. LAUDERDALE FL 33304 CTV-ST-2¢
TILE VP O Delete TILE [ Changa ] Addition
HAME FAUST, ELAINE NAME
STREETADORESS | 1007 N FEDERAL HWY., #50— = o STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33304 CITY-ST-21P
TimEe L ' O Detete - TE - - : “= [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ABDRESS
CHTY-ST-7IP CITY-ST-21P
TILE ] belete TITLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2ip CITY-ST-21P
TITLE ] pelete TILE . [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

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 infermation
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 officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as reguired by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LA&0uds Ghus ko) il RED inlee  @H) to2-Fire

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Caytime Fhdng #




