FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT #  P00000078132 | Secre’tary of State

1. Entity Name

CAPITAL BUSINESS IMPORT & EXPORT INC. 02-05-2002 90067 003 ***150.00
Principal Place of Business Mailing Address

1323 CROTON GOURT 1323 GROTON COURT

WESTON fL 33327 WESTON FL 33327

TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 183 Applied For
65.1047 Not Applicable
Zi rit Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e Name - . - '
NDO,"HECTOR A
GALI !, Street Address (P.C. Box Number is Not Acceptable)
1323 CROTON COURT
WESTON FL 33327
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agert and tila if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
. . 10. El C Fina
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be 55650.00 Trirs::ll(z:ndag::t:-?gutilon neing 0 '?3;%90“;22856
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD [ Delate TmE ' [ Change ] Addition
NAME GALINDO, HECTOR A NAME
streer aporess | 1323 CROTON COURT STREET ABDRESS
orv-stzp | WESTON FL 33327 CITY-ST-21P
TITLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O celete TIMLE [ Change [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P . CITY-5T-2P
TITLE [ Detete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE O belete TITLE . [3J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CIN-5T-ZP

13. | hereby certify that the information st ed with this flling does.retayalify for the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or suppleme 5 5 nd that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the Legeiver or tfstedhs pis report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackmeftwilh # addresSyit ¥
N O 16-02 QW92

SIGNING OFFICERA QR DIRECTOR Date Daytime Phone #

-,

SIGNATUR

a

"

CR2E034 (9/01)



