' FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUgINESS REPORT (:JBR) Jan 10, 2003 8:00 am

DOCUMENT #  P00000043862 Secretary of State

1. Entity Name 01-10-2003 90085 015 ***158.75
FLORIDA CAPITAL HOLDINGS, INC.

Principal Place of Business Mailing Address
341 NW 9 AVE 3411 NW 9 AVE
702 02

e—— S AN R N A

BARE N, dirvers Y DKL 4TIS . Unwersiry De.

Sult, ApL. #, ete. Sufte, ApL. #, lc. Q/CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
LAVDERHILL. , FLORIDA  |fAUDERMILL, FLORIDA 65-1019253 Nol Applicabis
32';‘)3 3| Coﬁg A é% 32 Country 1S 4 5. Certficate of Status Desved (7 fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name N )

TRA:TW'AE%:%%N JESQ Street Address (P.O. Box Number is Not Acceptable)

225 .

WILTON MANORS FL 33305

City FL Zip Code
P

8. The above named enjlty s@bmils this
the obligationg o istergd

r the purpase of changing its registered office or registered agent, or both, in the State of Flo7a. I'am familiar with, and accept
4 r

SIGNATURE k ’(/‘4% [/ Ol U3

Signature, tvpa{ or printed name of re?éisﬂavqy‘l and title if applicable. {NOTE: Regislared Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $156.00 | o

Atter May 1, 2003 Fee will be $550.00 Y Tt oo 0 (1 59,00 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PD O Detete TITLE Er Change [ Addition
MAME DAINI, LORIANO NAME
sTREET ADDRESS | 3411 NW 9 AVE STE 702 sTReET ADDAESS | L FA S , N UNIVERS fi Y DRIVE
arv-st-ze | FORT LAUDERDALE FL 33309 av-s-2p | LayDERKILL , FLk 33311
TImE STD O Delete L [Alhange [ Acdion
NAME DAINI, THELMA KIRK NAME
STREET ADDRESS | 3419 'NW g AVE 702 STREET ADDRESS [}}&S/ N UNVIVERSITY DRI VE
crv-st-2¢ | FORT LAUDERDALE FL 33309 ov-stap U ADDER HILL  FL. 33 311
THLE _ O pelete TIILE i [ change [ Addition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £ITY-ST-2IP
TITLE [ Detete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ) CIY-ST-2IP
TILE [ oelste TITLE ] Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [TJ Change [ Adaition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap adedegss, with ait pther like empowered.

SIGNATURE: _(SEAAARERCSEQUILBRIAve DA/NI . §. 7an/ 2003 5% Hl 1300

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UV LLLLY ||

nv

CR2E034 (10/02)




