FILED

A~
May 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION S t f St t
UNIFORM BUSINESS REPORT (UBR) ccrelary o alc
DOCUMENT # P00000081086 o 05-02-2003 90425 003 ***150.00
1. Enlity Name
CAPITAL FULCRUM FINANCIAL GROUP, INC. 3
‘0-—._4—'
Principal Place of Business Mailing Addres(
3785 NW B2ND AVE. 3785 NW B2ND AVE.
SUITE 217 SUITE 217
MIAMI, FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Maiting Address | |II|||I| "l Ilm II”' III Il"l "m ||i|| |I|Il “I" Il I| “"I |m ||I|
‘ TR At L Tmen s D
Sute. Al b etc. : Sute. fp1. , etc. JK' CHECK HERE IF MAKING CHANGES
Spp7E  HKF
City & State City & State 4, FEY Number Applied For
/é/.élf/ 4 65-1032736 Not Applicable
Zip Counlry Zip Counti " ) $8.75 Additional
3; PR }M . 8. Certificate of Status Qegired .| Fos Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PUERTAS, NESTORT
3765 NW 82 AVENUE, #17 Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAMY, FL 33166
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatum, lyped or pringéud name of myisiemd ayent aad 1k § ap ek, {NOTE: Rays wief Agant $ nalui yuirad whan mnsling) CATE
9. Etection Campaign Finanging $5.00 MayBe
Trust Fund Contriution. O Added to Fees
10. - ORS . ADDITION 5/ CRANGES TO OFFIGERS AND DIRECTORS IN 11 :
[ yime P [ Detete e O Creme [ Additon | §
NAME PUERTAS, NESTOR T NEME ' g
STREET ADDRESS | 37856 NW B2 AVENUE, #217 STREET ADDRESS 3
Cy.51-2P MIAMI, FL. 33166 cov-§1-21P ) &
TME v B4 Delete THE . OChenge [ Addition %
NAME CASTELLON, ORLANDO MAME
SIREETANDRESS 1 3785 NW 82 AVE. #217 STREEY ADDRESS
CITy-S1-2P MIAML, FL 33166 CITY-ST-2iP -
T0LE [ Deete e . [JChange [ Addition
NAME NAME .
STREEY ADDRESS SYREET ADDRESS
CITY-51-20 cmy-sT-2IF
TIE [ Delete me O chnge [ Addtion
HAME HAME
STREEY ADDRESS SYREET ADURESS
CITY-S1-29 Civ-st-2IF
ThE 3 Delete 1€ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-1p cv-st-21P
TILE [ bekete L€ O Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
cny-st.zp cav-st-21p
12. | hereby certify that the information supplied with this Sling does not quality for the exemption staled in Section 119.07(3)1), Florida Statules. | further cerlify that nr_»e information
indicaled on this repor or supplémental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or direglor
of the corporation or the recelver or lrusiea emnowered 19 executa this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11t
changed, or on an attachment with an gadregs, with 3 like empowered.
=2
SIGNATURE: SR A D5 #5373
E OF SIGNNG OFFICER OR DIRECTOR taa Caylirms Fhona &

S T AT S



