FILED

-2 fMi L9

Y OF STATE
SCE, FLORIDA

DOCUMENT # L 99000003357

1. Entity Name R
CAPITAL INVEST Li-C

Pn’né\par Place of B;Jsiness Mailing Address '
1500 N. FEDERAL HiGHWAY ]SO0 N. FEDERAL HI6HWAY |
FORT LAUDERDALE,FL,33304  FoRTLAUDERDALE, FL, 33204

2. Prihcipal Place of Business 3. Mailing Address

. - - I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

- 6S-Ae4 785 Not Applicable

Zi Countr Zi Countr iti

7 d ° uniry 5. Cerlificate of Status Desired O $5.00 Additional

- S - . _ . . Fee Required

6. Namé and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent
Name '

CORPORATE, CREATIONS EMNTERPLSES Tac | 1

qu_l FooaTh STREET # 200 Street Address (P.C. Box Number is Not Acceptable)

AHI BEAW ©L | 33139

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor‘ida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agant si required when rei ‘ DATE

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MAAGER, 1 Delete TME ' O change [ Addition | &
NAME MASTRIAMK, . RONALD NAME =
STREET ADDRESS JS'OO N . FEDE“AL- H.QHQ AY STREET ADDRESS §
OY-STP | Fo ot LADDEROAME , FL, 33304y oirv-St- 2 L
P — — — = )
e L Delete TmE SN0 52 SR Al |
e i ~05/19/00--01106--014
STREET ADDRESS STREET ADDRESS ¥ F50. 00 sk, 00D
CITY-$T-2IP GITY-5T-ZF ,
TITLE O pelete TILE | [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS '
oTY-5T-7IP eiy-51-2Ip |
TITLE [ Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRSS STREET ADDRESS
CITY-ST-2P F CITY-ST-2IP
TITLE ':/9’ O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P
11. | 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 is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/ PASTRI AA L F. (0 NAUD 0¢-23-00  |(P¥4)5CC- 12 3%
SIGNATURE AND TYPED OR PRINTED NAME dF I OR Date -~ Dayume Phong #

TITLE h . para i 9 01 (- T — e - = - ! T e e m— ..
NAME NAME f
51;'3_{[ ADDRESS STREET ADDRESS ‘
city!st-zp CITY-ST-2IP |

11".-!} 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 certity that the information

indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager

limited lability company or the receiver or frusfee empowered to execute this report as required py Chapter 608, Florida Statutes, ’ ,..7 3 —

842 -0072

port
: )9 MY—\RK o atef

SIGNATURE AND TYPEDCRR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

K fothho
od

SIGNATURE:

t Daytima Phone #

of the




