2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44465

1. Entity Name

FIRST CAPITAL FINANCE MORTGAGE COMPANY AND INVES

Principal Place of Business

1150 NW. 72 AVENUE
WUWER 1. SUITE 444
MIAMI FL 33126-8920

Mailing Address

1150 NW. 72 AVENUE
TOWER 1. SUITE 444
MIAM) FL 33126-1936

City h State 4 City & State [ 4. FE! Numper Applied For
{\\ &¢ _{\\ /YY\ T AL AR ‘]')Q_’%Y\ {\] i1\l MW \ \DQC&(_}(\ 582757672 | Not Applicable
Y oZip N T Zip Country . ) $8.75 additional

77')') \6 2. I vﬁ\? Q, -—:.)'7_) | 6 l O P\ 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

2, Prinéipill Pl(a\cle% Buiirgsi]

uite, Aptg. efc.

A0S

3. Mailing Address

G5\

- A

€167 0

S

5T J 0 Y
- Suite, fﬁpt.,#, etc.
TTTITRT0S

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90204 003 ***150.00

[T

- ——

DO NOT WRITE IN THIS SPACE

RUSSO, CHRISTOPHER 8.
1150 N.W. 72 AVE.
TOWER 1 SUITE 444
MIAMI FL 33126

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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.

SIGNATURE

@ . Thia cnrparation is eligible to satisty its Intangible _ _
Tax filing requirement and elects to do so.

J

Signalure, typed or printed name of registered agent and bite if applicable,

(NOTE: Registered Agent signature required whan renstating)

DATE

- FILE. NOW ! FEE 1S.§$150.00

After MAY 1, 2000 Fee will be $550.00

10.-Eloction Campaign Financing-—

Trust Fund Contribution. O Added 1o Fees

-$5.00-May Be—

{See oriteria on back) O Make Check Payable to Department of State
11 ' OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [T Additicn
NAME RUSSO, CHRISTOPHER §. NAME
STREET ADORESS | 1150 NW 72 AVE TOWER 1 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TILE O velete TITLE (3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
TILE O Gelete TITLE Jchange [ Addition
-MANE _ NAME
STREET ADDRESS STREET ADDRESS -
GHTY-ST- 7P CITY-ST-2iP
TE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filihi_j dées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: NAMYA

of the corporation or the regeiver or ingtee empogvered
changed, or on an attac| e%;‘avjr an hddress,

indicated on this report or supplemental report is true and accurate and that m
execute this report a
&r like empowered.

@:\g; S

y signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y }ZY }U" 205-4 9%~ 4400

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phene #

CR2E034 (9/99)




