2031 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000090033

1. Eniity Name

U.S. CAPITAL CORPORATION

Principal Place of Business

408 BONTONA AVE
FT LAUDERDALE FL 33301

Mailing Address

408 BONTONA AVE
FT LAUDERDALE Fi 33301

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, eto,

FILED

Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 20267 044 ***150.00

L

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE) Number Applied For
. GJ fp l (=] fﬂ 08 ( Not Applicable
Zip ) Country Zip Country o . $B.75 Additional
‘ 5. Ceriificale of Status Desired ] Fae Required
....6. Name and Address of Current Ragisterad Agent - . . 7. Name and Addrasg of New Regisiered Agent
—— —_— — — S tEme— . — = - - . —_—
GOLDNEH. ARNOLD Street Address {P.Q. Box Number Is Not Acceptable)
408 BONTONA AVE
FT LAUDERDALE FL 33301
City FL J Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
. T
SIGNATURE
DATE

Slgnanrs. yped of printed name of regisieled agent and bile || applceble.

(NOTE: Ragistared Agent =/ gnature requined whan relnstating)

9. This corporation is eligible lo satisly lis intangible
Tax fillng requiremant and elects to do so,

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back) a Make Check Payable to Department of State

1. ‘ OFFICERS AND DIRECTORS | EE3 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE D [ et mE ClChange [ Additlon

NAME GOLDNER, ARNOLD HAME

STREET ADDRESS 408 BONTONA AVE STREET ADDRESS

OTvS-Zf | FT LAUDFRDALE FI 33301 it

ILE D 3 Deteta TLE 3 Change (3 Addition

NAME GOLONER, ROBERT G NAVE

STREET ADDRESS 3225NE 40TH CT STREET ADDRESS

er-s-2 | EY | AUOERDALE FL 33308 cv-s1-2p

e Toeee - FmE I - — oms~ . [JChange [ Addition
wewe 4 L kg ]

STREER ADDRESS T ) sTE ADDRESS | - AR

oTy-51-2P CITY-57-ZP

TILE [ Detete TITLE {Ochange [ Addition
- NAME NAME e

STAEET ADDRESS STREET ADORESS

CITY-51-21P CIY- SI-ZIP

TLE 1 peiste ME [ Change [ Addition

HAME , NAME .

STREET ADDRESS STREET AODRESS

CY-51-2F CY-ST-21P

THLE (3 Oelets T CJchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P Lmy.s1-1p

indicated

13. 1 hereby centify that the inform

ol the corparalion or the recfiver
changad, or on an attachm ]

SIGNATURE:

on this report or su

ARNoD EoLoVEN

ion supplied with this fillng does not quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the Informeation
antal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that t am an officer or director
epo‘rit a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if

Y- y-2750

NATURE AHD TYPED QAMRINTED HAME OF SSGNING OFFCER OR GIRECTOR .

Data

Davine Phone #

i

CR2E034 (10/00) -



