FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P00000111886 Secretary of State

1. Entity Name 01-16-2003 90121 024 ***150.00
CAPTIVE SUN TWO, INC.

Principal Place of Business Mziling Address |
38 SW. 8TH STREET 38 S.W. 8TH STREET
MIANI FL 33130 MiAM! FL 33130

e Se— MR RAR

A SW ST

Suite, Apt. #, etc, Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State . F L City & State 4. FE! Number 65’1063028 Applied Fer
1O YNy -\ . - Not Agplicable
Zip Country Zip Country . X $8 75 Additional
. . Certif f Status D )
‘2)3 ‘5 0 u b ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agant
Name

GOLDSTEIN, DAVID M ESQ. :

Street Address (P.CC. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.

SUITE 1880

MIAMI FL 3313t ' City FL | 2P Coce

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. | am familiar with, and accept
- the obligations of registered agent. .

OO r o0

AV

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?bulion‘ ¢ O ;?cil'e?:l?ohg?;ss ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Delste TLE . - Q W Change [ Acdition
e BALI, MICHAEL e RBALIL Nicwoa Sy 41525
sreer aooaess | 400 SOUTH POINT DRIVE, #1502 st aonress | G0 (A e WKe it Ay A2

_gT- 5T - '
CITY-ST-2P MIAMI BEACH FL 33139 CITY-§T-2P Nlawm: TF.0. ALY 2
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY-ST-2IP
TITLE ’ At "Opitéte " fTIME T T e st - s s S = 07T T [Cchange” ™ [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7ZIP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TMLE [T velete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P h CITY-$T-2IP
12. | hereby certify that the jnformation supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this reperf or supplamental rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation gf'the rege ueleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on apfattac| es5, with all other like empowerad.

] oy .
SIGNATUR erRE REQUIRED 01 13 6% 205223322
anmn HNAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phons ¥

CR2E024 (10/02)




