FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 200
DOGUMENT #  PO0000069715 ’

1. Entity Name

CAPITOL RENOVATIONS CORPORATION

Secretary

01-31-2002 90045

Principal Piace of Business

5225 NW 33RD AVENUE
FORT LAUDERDALE FL 33309

Mailing Address
5225 NW 33RD AVENUE

FORT LAUDERDALE FL 33309

~ RGN

2. Principal Place of Business

3. Mailing Address

2 8:00 am
of State

049 ***150.00

IERN W

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

City & State City & Stale 4, FEI Number - Applied For
65 1057039 Mot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Cyrrent Registered Agent

7. Name and Address of New Registered Agent

STEINMAN, HARRY

—————— [ Namc

Street Address (P.O. Box Number is Not Accepiable)

5225 NW 33RD AVENUE
FORT LAUDERDALE FL 33309
L
; City FL Zip Code
. I
8. The aifove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fioridla.
SIGNATURE
Signature, typed or printad name of registered agant and title il applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
i ion is alig iafy i i 1 N nt E , . ' .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elécts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS D12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE TPD— PreS dade O pelete TITLE change [ Addition
NAME STEINMAN, HARRY NAME
sTeeT ADpRESS | 5225 NW 33RD AVENUE STREET ADDRESS
ar-si-zp | FORT LAUGERDALE FL 33309 CTY-5T-2
TImE Qe D, CLO O Delete TIMLE !ﬁéhange [ Addition
NAME STEINMAN, ROBERT NAME
sTreeT AnORESs | 5228 NW 33RD AVENUE STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33309 CITY-81-2IP° _ - e -~

E;:AEE goi:u STeele

[ Delete
STREET ADDRESS | ™2 R IV W 33“ Rve,

eveste | CoRt LAudepdale Fl 33309

TIHLE

NAME

STREET ADDRESS
CiTY-sT-7P

[ change demon

TTLE O petete e {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-2P CITY-ST-2IP

TIMLE O3 Delete TME {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 zelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and ag
=f'-' ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
offier like empowered.

of the corporation or the receiver or truslee empowere
changed, or on an attachment witgean address, ,

SIGNATURE: =27

i

J Ceo, l=~l1-dou a5~

~NFl-SToy

H MVPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

iy
Date

Daytime Phone #

AY  gLpZie

CRYFNA4 (9/071)



