e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITAL HOLDINGS GROUP, INC.

P0O1000027113

Principal Place of Business

9763 NW 4§ TERRACE
MIAMI FL 33178

Mailing Address

9763 NW 48 TERRACE
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90722 042 ***550.00

UULANNIUY

AL

4540 nw G 8 AVE 4590 mi T8 AE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
M//M/ - MA/@A Al ey — PLON&Q 55 '/0?0 5 /\5 Not Applicable
gs,/?_s H_.Countg‘SA" ] .gé ,iﬁ —- :ijmcz-‘_& N 5.- Cgrtificate of Status Desired O ?ge'gfqlﬂidéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
N
" JLey, gAmaon

A'BREU’ RAMON Street Address (P.O. Box Number is Not Acceptable)
9763 NW 48 TERRACE
MIAMI FL 33178 LS540 AW 26 A€

Y yamt

FL | 723728

8. The abdve named entity submits this

SIGNATURE \PJ
b Signatura, typed or priny ’e‘gf,c etTlered agent and title if applicable.

T ent for the purpose of changing its registered office or re

1, or both, in the State of Florida.

_5/21/02

(NOTE: Regis!erura reqdffed )(nan reinstating)

DATE

9. This corporation iﬁgible to satisty ifs Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

|

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete TITE [ Change [ Adaition
HAME ABREU, RAMON NAME

STREET ADDRESS (G763 NW 48 TERRACE STREET ADDRESS

orv-st-ze \MIAMI FL 33178 CITY-ST-2IP

THLE VD [ pelete TITLE [ Change 7 Additicn
HAME WAMSER, SONIA M HAME

STREET ADDRESS 13440 HOLLYWQOD BLVD., SUITE 360 STREET ADDRESS

onv-stzP  (HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE O elete TE i [CI'Change ~ [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE J pelete THTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemen
of the corporation or the receiver p
changed, or on an attachn i

SIGNATURE:

freport is true and accurate and that my si
rdstee empousered to execute this report as
ddreasTwith ali other like empowered.

qualify for the exem

nrsEA
1 L})

pEA
[RCE |
W oao¥c

ption stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3ar) 778 3344

SIGNAT!

E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

voclu  ml

o

i

nw

CR2E034 (9/01)




