2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

AY  cRPRC

DOCUMENT # y
1. Entiy Name Ma4465 Secretary of State
FIRST CAPITAL FINANCE MORTGAGE COMPANY AND INVES 05-14-2002 90284 028 ***150.00
TMENTS, INC.
Principal Place of Business Mailing Address
851 NE 167 ST. 951 NE 167 8T.
105 105
- o AR ER RSB
2. Principal Place of Business 3. Mailing Address “"m m I Iu ”

Suite, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2757672 Not Applicable
ap Country Zip Country 5. Certlficate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

RUSSO' CHRISTOPHER S e Street Address (P.O. Box Number is Not Acceptable)

1150 NW. 72 AVE.

TOWER 1 SUITE 444 \

MIAMI FL 33128 City FL | ZrCode

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

SIGNATURE 7 ..

Signature, typed or printad name of registered agen| and title if applicable {NOTE: Registersd Agent signature raquirad whsn rainstating) DATE -~
;
" Tating et oot 0o | Aty a0t oD | 10, BostonCompmgnioanios 5.0 way e
(ee criteria on back) * 07| Make Check Payable to Departinent of State | = 2L540d.Gontrbution Addedto Fees
~ I T L o
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 H:f
TITLE D CJ Delete TITLE [J Change [ Addition b
NAME RUSSO, CHRISTOPHER §. NAME &
sTREET Anoress | 1150 NW 72 AVE TOWER 1 STREET ADDRESS §
CITY-5T-2iP MIAMI FL CITY:ST-7P 77 w
TITLE 7 Delete TITLE [ change [T Addition 5
NAME NAME ]
STAEET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-s1-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 3 Delete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental repart 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 cerporation or the recelver or trustee empgwereshio exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach withfain agdress fvj ike empowered. '

sianarure: (__SY] SQUIRED Y2302 25 y43-Is00

J\Nb t‘vpﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phona #

I |




