2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am

DOCUMENT #  PO0000113265 T Secretary of State
1. Entity Name 01-09-2003 90046 022 ***150.00
CAPITAL REAL ESTATE INVEST. CORPORATION
Principal Place of Business Mailing Address
3217 S.W. 60TH AVENUE 3217 SW. 60TH AVENLE
MIAMI FL 331554044 MIAMI FL 33155-4044 ;
IR —
2. Principal Place of Business 3. Mailing Address
T Suille, Apt#reterm——— TS Sulte, Apt. #, etc. o o ‘D_EHEC;E_F;E IF MAKING CHANGESr
City-& State City & State 4. FEI Number _ Applied For
65 1063444 Not Applicable
Zip . Country . ap Country 5. Certificate of Status Desired O ’?{g'gesq ::?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PEDRAZA, ESNEDA Street Address (P.O. Box Number is Not Acceptable)

7087 NW 50TH ST.

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE I? §150.00 ] 8. Election Campaign Financing $5.00 May Be
o After May 1, 2{1[03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
THLE PD O pelete TILE O change 3 Addition | &
HAME PEDRAZA, JORGE A NAME 3
sTReeT apoRess | 3217 SW 60TH AVE. STAEET ADDRESS g
omv-st-zp | MIAMI FL 33155 CTY-ST-2P &
TITLE VD [ pelete TITLE i [J Change  [] Addition % ‘
ne - [-ARIAS,-HUMBERTO — ~~ —— -~~~ —  —fmwm | 7 - - - = |
streeT a00Ress | CALLE 30 NORTH NO. 5407 CALI, STREET ADDRESS ;
CITY-ST-2IP COLOMBIA, S. AMERICA CITY-ST-2P
TIMLE SD [ pelete TITE [ Change  [] Addition
NAME PEDRAZA, ESNEDA NAME
STREET ADDRESS | 3217 SW 60TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 ITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete I TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
TME [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-7IP

o
12. | hereby certify thit the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thistreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i :

ot p i
i SRR
S T OROE-
SIGNING OFFICER OR DIRECTOR

]

SIGNATURE: .

SIGNATURE AND TYPED O PRINTED

a2 (90073



