FILED
May 01, 2003 8:00 am:
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M44465

SEvile0

AY

1. Entity Name

TMENTS, INC.

FIRST CAPITAL FINANCE MORTGAGE COMPANY AND INVES

v
Principal Place of Business

Mailing Address

851 NE 167 ST 951 NE 167 ST.
105 105
MIAMI FL 33162 MIAMI FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/..r-'-f-_‘

05-01-2003 90973 045 ***150.00

e T D CHECK HERE IF MAKING CHANGES

MIAMI FL 33126

RUSSO, CHRISTOPHER S.
1150 N.W. 72 AVE.
TOWER 1 SUITE 444

City & State __-City. &-State”™ 4 FEI Number Applied For

PR NQT APPLICABLE .

,-.’M > 27 < 7‘ Not Applicable
o — e f "
(Ll Gountry Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptabile)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature. typed or printed hame of registared agent and titla if applicable.

(NCOTE: Ragistered Agent signature required whan reinstating)

DATE

s s L B NOWHI=FEE1S.6150.00 —
After May 1,2003 Fee wilt be $550.00
Make Check Fayable to Florida Department of State

Trust Ful

—9. Flection Campaign Financing .- $5.00.May.Ba_._

nd Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE D., [ Delete TmLE [?Change [] Acdition _S_
e - JRUSSO, CHRIST RS. HAME S
sTReet ADDRESS | 1150 NW 72 AVE TOWER 1 STREET ADDRESS 3
orv-stzp fMIAMI FL oITY-ST- 2 N Y Yy (};i\‘\\ Gen € \ SZIER i@
THLE [ Delete TITLE [ Change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-7IP

TME [ elete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [ Detete TITLE [lcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detets TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ Delete TITLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STACET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify rhai*the infarmation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the r of trusty mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachfment with an rdssAvith-all r like empowered.
s sfe . ] - .
SIGNATURE: _{_STGj ZJ =Qihonveener s \Uss) 4)2/0 3 seSyg3-9
“\EGNATUBEAHDNYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T0dls Daytima Phene #

AEARARITERRMANIARRIRN.—



