FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  P01000031400 Secretary of State

1. Entity Name

CAPITAL TIMBER GROUP CORP. 03-24-2002 90060 026 ***150.00
Principal Place of Business Mailing Address

1355 CORUNA AVENUE 1355 GORUNA AVENUE

CORAL GABLES FL 33156 CORAL GABLES FL 33156

AR RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ,# — Applied For
6 $- )25 g 7 ¢ Not Applicabie
Zip - - -Courtry  — - - Zip. E——_— - Country .. = = |25 =Conifigate of Status Desirad™= - B $8_75 A_dditjona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GomA' El ’ K Street Address (P.O. Box Number is Not Acceptable)
1355 CORUNA AVENUE : - 3
CORAL GABLES FL 33156
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,
SIGNATURE
Signature, typed or printed nams of registered agant and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. Tais corporation is eligible to safisfy its Intangibe FILE NOWIl! FEE I§ $150.00 10. Elaction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . (]
'g ¥ Trust Fund Condribution. Added to Fees
., (See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Cchange [ Addition
CHAME GOIMA, ELIZABETH NAME
streer aooress | 1355 CORUNA AVENUE STREET ADDRESS
erv-st-zp | CORAL GABLES FL 33156 CITY-5T-7IP
CTE SE | BT o aEt o~ et TR e e [T g TR TRETS T YT B TR - == 4 [ Change "7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIne [ pelete e [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' OITY-ST-21P
TITLE 7 Delete TITLE [C] Change  [] Additian
NAME NAME
STREET ADQRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify Ihat 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 cath; that | am an officer or director .
of the corparation or the receiver or frustee empowered 10 ejecute this report as required by Chapter 607, Florida Statutes; and thatmy nama appears in‘Block 117or Block 12 if

changed, or an an attachment with.an agdress,.with-all like owered

ECTOR Date Daytirne Phone # J

SIGNATURE: S A UL R

SIGNATURE AND VPED OR PRINTED NAME OE'Z‘

. —

AT

CR2E034 (9/01)



