FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  PO1000009293 Secretary of State
1. Entity Name 03-19-2003 90135 014 ***150.00
CAPITAL ASSET ALLOCATION, INC.
Principal Place of Business Mailing Address
9000 WEST SHERIDAN STREET 9000 WEST SHERIDAN STREET
STE 150 STE 150
2. Principal Plage of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FE! Number Applied For

65-1069881 ’ Not Applicable
2ip Country Zie Couniry 5. Certificate of Status Desired 'L’.’f $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™~ - - - e e -._Nam—_g*-—___,.;—'um.,-_-.—-.- e e P i T -

SPIEGEL & UTRERA, PA
1840 CORAL WAY 4TH FLOOR

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

MIAMI FL 33145

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.

S!GNATURE
Signature, typed or printed nare of registered agent and Iitle if applicable, (NOTE: Regisiered Agent signatura required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 “ 1‘ . I )
§ Fi
After May 1, 2003 Fee will be $550.00 el gk oy " s Fond G 1 ey B
Make Check Payable to Florida Department of State | .~ o/ i '
——

10. 2 TFFOERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD PHeup O peiste TME [ Change [ Addition
NAME FABELLA, PHHIHP L NAME

sTaeer anoRess | 9000 W SHERIDAN STREET STE 150 STREET ADDRESS

onv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-27

TITLE [ pelete TITLE O change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS e e =T - o= e~ R-STREETADORESS. s . e ] - }

CITY-ST-2IP CITY-ST-21P T

TITLE O pelete 1ITLE [C] Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 7 Detete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ) I Delete TITLE {JChange [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeargan.Block 1§ or Block 11 if
shanged, or on an attachment with an address, with-s+TerHre Bmpoygred. ) Wj

A B3 /3y

SIGNATURE: _
>MAHE OF SIGNING OFFICER OR DIRECTOR Dale Ddfetima Phone # N

| e & e i e

CR2E034 (10/02)



