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[ L FILED SHIEE
2001 UNIFORM BUSINESS REPORT {UBR) Sgp 06, 2001 8:00 am 1 e
o ol

DOGUMENT # PO0000078132 =~ » cretary of State
1. Entity Name . ook ok
CAPITAL BUSINESS IMPORT & EXPORT INC. / 09-06-2001 90012 019 ##7350.00 |
Prirlcipa_% Place of Business . Mailing Address ! ‘
1323 CROTON COURT 1323 CROTON COUAT : :

WESTOM fL k) WESTON FL 33327 » —
T Pancipal Flace of Business F Maiing Address ; |||||m“""m l I“" m I H"I "I !III""I"I“"I

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
. ' ;
City & State City & State R 4. FEI Number : 1 |Applied For ‘
i - - 65-1047483 | |Not Apprcabla
Zpt Caurtry Zip Country ' " $8.75 Acditional
: ) §. Certificate of Status Desired 0 Reo Roquited 1
H 5. Hame and Add of Current Aegl d Agent " 7. Name and Address of New Registered Agent ;
T ARDOTHEGTOR R T T e T e e A e e N ‘
+ -
Street Address (P.O. Box Number is Not Acceplable)
— | 1323 CROTON.COURT. e e it P D b S o
|iWESTON FL 33327
|
! City FLTZup Code
a. The;above named entity subimits this statement for the purpose of changing its repistered office or registered agent, or both, in the State ol Florida.
Si(?ATUHE
"‘_’ . Signature, typed or printed name of registered agem ard tie i appbcabla. ¢ (NOTE: Ragisters< Agent signatuie 1equired whan reinsizong) DATE
. ‘Thls corporalion is eligible to satisty its Intangivle FILE NOWI!l FEE IS $150.00 10, Election Campaign Financh :
i“Ta filng raguirement and elects o do 0. . ~{*..  After MAY 1, 2001 Faa will be $550.00 ik ) Trust F:nd Cfnti?Bufilm. * 0o f?de%?ﬂgﬁ? !
" (See crileria on back) ) Make Check Payabls to Department of State” 2
1. j OFFICERS AND DIRECTORS 12 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘
mE | PD O pee TME : O Change [ Acdiion | S
NOE GALINDO, HECTOR A . NAME g
STREET AInDnEss 1323 CROTON COURT STREET ADORESS §
emv-stize | WESTON FL 33327 o-5r-2p o
e ) ' 3 Datete TILE D Change [ Addition g
THAME. : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 ' CITY-51-2P
me o O pelete TME O Change [ Addition ;
] R S PP e I —
STREET ADDRESS - T NSRS T T T e e .
GITY*ST(ZIP CITY-ST-29
me | O pekete L Clthange L] Adeition
NAME HAME
STREET ADORESS : STREET ADDRESS
*(;ﬂy:'s].:“[p‘; == e = T R = —U—ﬁfs-f:m;— =i~ e S - I
TME £ Detete Tme (7 Crange [ Aaaition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-217 CITY-51-21p
me | " [ Delete L . [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS ‘
£Y-51-2P . cIrY-5T-2P :
13. _I:hereby certily that the intormation supplied with this lling coes not qualify.iertts xemption stated in Saction 119.07¢3)), Florida Statules. | further certity that the information :
indicated on this repor or supplemantal reportAs true and accurata ap al my signature shall have the same legal effect as if made under oath: that | am an ofticer or divacior
of the corparation or the receiver or frusleg egipowered to execuiehis reporLgatequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withyag a oA 55, with all other liké empoweel?
SIGNATUR 07/20/01 954-349 5992
' smk-qgomcgn OR DIRECTGA Dale Dpy1#m8 Fhone &
:
i
' '
|




