FILED

FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

s ENT L LS O30

Capital and Fulcrum Financial Group

05-07-2002 90238 039 ***150.00

& £

2. Principal Place of Busineés 3. Mailing Address >
.3785 NW 82 Avenue 3785 NW 82 Avenue
Suite, Apt. #_ erc. Suite. Apt. #. &te, DO NOT WRITE N THIS SPACE
Suit ﬁf§17 Suite #217
City & State i Skt \ 4. FLi Number | JAppiied For
; : . am Fl .
Miami, Florida 1 orida 65-1032736 | [NovAppiicalsle
Zip Country Zip Country §. Certfficate of Status Desired M ga'gs Additfonal
33166 u.s. a | 3 ' 7 ee Required
i . : T 7. Name and Address of Current Registered Agent
Name
=——=Nastor. Puertasg . . _

StreerAddrgss](g% Brﬁ%»nzgaﬁs Nﬂ’téf.:et%\ﬂtg)
Suite #217
e Y Miami FL I "i3166

8. The nbove ramed entity submits this statament for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida,

SIGNATURE

IR, Lyfaxct 2 printed? 10z of rsitenad agent anc lite & 3 pheatie (NCTE: Pecigore ] Aganl Sanitiee mese wiwn FoinLLIR] ) [2ATE

R S S e
9. This corporation is efigible to satisty its Intangible Januar ’Q_ﬂ. £

. : 10. Election Campaign Financirg .
Tax fiting requirement and elects to do so. A y BRISR15E e Trust Fund Contr?butio ] fgjecc:(t}ohllzzsse
(See criterla on back) (W} ) Rk - o G et A

11, OFFICERS AND DIRECTORS

iy S
NAME lestar Peertas |
STREET ADDRESS President @
-4 3785 N 82 avene #217 %
M Miam, Flaida 33166 g
NAMI: . ; O
STREET ADDRESS, ]

lando Gastellen
CITY-ST- 71 (I‘
Mo Pyt st

‘”'LLI Sy e A e W e |y

e 3785 W 82 avene #217

STRFLL ADDHSS Migmi, Flarida 33166
TR e R

MLk

HAME

SIRET ADDRESS

CY-S1. 7P

THLE

HAML

SIREIT ADDRESS

chyY.st.zm

ik

KAME

STREET ARESS

CHY-ST-21R =

5t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
pate and that my signature shall have the same legal effect as if made under sath; that | am an oificer o direcior
Tedute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or on an

13. | hereby certify that the infarmation suppli m
indicatéd on this report or sup
af the corporation of the recefiememtraStes e mpow

attachiment with an address, with all otherlike BINPQ

SIGNATURE: =2 3054680555
SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING COFFICER OR DIRECTOR Nz Dayliam 1hare #

F WiswWie"aTaw)
2o 2z




