-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01000027113 Secretary of State

1. Entity Name 03-07-2003 90083 034 ***150.00
CAPITAL HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address
4540 NW 98 AVE 4540 NW 98 AVE
MIAMI FL 33178 MIAMI FL 33178

[ZF 13 N.PA SHORE DRIVE

Suite, AL %, e | Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M IAM —-P\.Oﬂ M 1 65-1090315 Not Applicable
Couniry Zip Country " . $8.75 Additional
2 2 \32_ "bo\ \DSA‘ - 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent___ _____ _.___ . - __—. . __. -.7. Name and Address of New Registered Agent PR
Name " 2 p E )
ABREU, RAMON Street Address (P.O. Box l%ki:r is No:\::)ce able)
4540 NW 98 AVE ISR BRSO B <4 354
MIAMI FL 33178 )
- -
N AL — B FL | 28V

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ramon aeped 2s(3

8. The above named entity supmit
the ohligations of r

SIGNATURE
Wpﬁu_r :ﬂimed nama of registered agant and title if applicable. {NOTE: Registersd Agent signature required when reinslating) DBATE
AftF"I-lﬂE N‘?\;’(:(!)l:i ’I::EE Isl|$blsgéosg a0 ‘ b 9. Election Campaign Financing $5_00 May Be
er May 1, ree wi i ' Trust Fung Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE PHy ud X Change 7] Addition
NAME ABREU, RAMON NAME ADERN | PAvand
stheeT Aooress 19763 NW 48 TERRACE sreTADRESS |1 A N . DAY SOME DRING =& 254
orv-st-ze |MIAMI FL 33178 OY-STZP | A — B 2532,
TIMLE VD mﬂg!a e " change [ Addition
NAME WAMSER, SONIA M NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD., SUITE 360 STREET ADORESS )
emv-st-z¢ |HOLLYWOOD FL 33021 .. ... PR | I\ T xm R e -
TITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP ) CiTY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Deletz TITLE [dChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergenif] report it and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the rege Hee amiowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfgnt wit! L“ P ldress, with all other like empowered.
R -
SIGNATURE: Mo ARenoR FNEREURED 3(s|® SOC-FHB 244
75|GNATU#E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Pnone #

ELETAV TV |

v

}

CR2E034 (10/02)



