2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, [ ]
DOCUMENT # PO0O000081086 Apr 23,2001 8:00 am
1. Entity N
ity Name ecretary of State
CAPITAL FULCRUM FINANCIAL GROUP, INC. s
04-23-2001 90170015 150.00
Principal Place of Business Mailing Address
% NESTOR T. PUERTAS % NESTOR T. PUERTAS
3785 NW 82 AVENUE, #217 3785 NW 82 AVENUE, #217
MIAMI FL 33166 MiAMI FL 33166
3735 N €2 Drigivg 2785 NW €204 Duenoe
Suite, Apt. #, etc. éuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qile 217 soke 207
City & State City & State 4. FEI Number prlied For
a1 ol L. 65 ~ 1032724 ol Applicabls
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O . wartiona
23\to US. 2L U % . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUERTAS, NESTOR T Street Address (P.O. Box Number is Not Acceptabl
resf It .0 Bo i cee
3785 NW 82 AVENUE, #217 ess * Numberis Mot Accepiable)
MIAMI FL 33166
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and tite if appiicabie. (NOTE: Registerad Agen* signature reguired when reinstating) DATE
. L N . i
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOW1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fesn;s
{See criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Crangs [ Addition
NAME PUERTAS, NESTOR T NAVIE
STREET ADORESS | 3785 NW 82 AVENUE, #217 STREET ADDRESS
CITY-ST-21P MIAMI EL 33166 CITY-57-2ip
TITLE (1 Delete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [T change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITv-ST-2P
TIMLE [ telete TITLE (I Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [(] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-21P
13. | hereby certify that the ‘\nforh‘lation supplied with this filing-tiee dyTor the eNgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental repo
of the corporation or the receiver or frugtee empowered to excefite
changed, or on an attachmant-wit S adddress, with all othetlike g

SIGNATURE:

d'that my signgiture shall have the same legal effect as if made under oath; that | am an officer or director
his report as regllired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Mmpowered.

2 TR ﬁ/’;

gy
"OR PRINTER N ﬁ"' SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYP

Daytime Phone #

4201 ]

CR2EG34 (10/00)



