1007

2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000054535
1. Entity-¥ame .?n‘
-G’ CAPITAL CORPORATION o | FILED .
Principal Place of Business Mailing Address uz JAN 22 AH IU: 21‘
B GRANDE PALM CIRC 6 CIRCLE CRE £ oy
DELFAY BEACH FL 3344 DELRAY BEACH FL 044 7 AS EEE%E\%%E EO.FFE Eﬁg A
P s RO RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEFéN?t.J'er/O / 3& 8 {_/ Applied For
Not Applicable
Zip Country | e Country _5._Certficate of Status. Desiced___[]__ gé&e;!g] Addional ___

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Thomes I Benepe tio

-CLSNDINING - MARY-KATHLEEN
9070 KIMBERLY BOULEVARD
SUITE 57

BOCA RATON FL 33434

Reim Cig.cfe.

B *Str'e'é\t‘fc.l'jirfﬁaﬁoJ'faf'NumWTs‘ﬁme‘_A‘cceprle?

C‘I"Béu&w Bepcn

FL

BZvgyY

8. The above named entity submits this statement for the purpose of changing its registered office or registered a!.]enl, or both, in the State of Florida.

SIGNATURE:[bM 6 BQNE DQQH'D

Gl G

Signature, typed or printed narme of registered agent and litle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

9. This cerporation is eligible to satisfy its Intangible -

Tax filing reguirement and elects o do so,
(See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10.

/ DATE
Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ change [ Acdition
NAME BENEDETTO, THOMAS J NAME TOoOOoO43529397——1
STREET ADDRESS | 5458 GRANDE PALM CIRCLE STREET ADDRESS -02/01/02--01033-—013
bry-51-2 DELRAY BEACH FL 33484 GITY-57-2P k] 50,00 wekx150. 00

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS, _STREET ADDRESS . e B i )

cmlr-sr-zfp CITY-5T-2IP - T

THLE [ Delete TITLE [ cChange  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P e _ . CITY-ST-2_ o e 7 .
TITLE [ Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ~

TME O Delete TITLE \_/IZI Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-$T-2IP CITY-5T-1P

TITE [ Delete mie LV I (I Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fidgd
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

tatutes, | further certify that the informatien
ade under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an addre;,

SIGNATURE:

ith all ot

ike empowered.

F 20 /3

o/ Ses €37 %9667

SHGNATURE AW‘P'ED CRA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #

0513947

CR2E034 (10/00)



