FILED

I's 1
d . 43/
il Bacal .
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:, 2002{, g tog am
‘ ecretary of dtate
DOCUMENT #
1. Entity Name P01 000042626 04-03-2002 90192 029 ***150.00
HOUGHTON CAPITAL MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address - -
§520 SW. 104 STREET 6520 SW, 104 STREET LBYLJ
PINECREST FL 33156 PINECREST FL 33156 .
£-9-00.
Suite, AplL. #, atc. Sulte, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number ¢ . Appliad For
E)S ~11y AR Not Appicable
Zlp Country . Zip Counlry ” $8.75 Acditional
e oV e 5. CgﬁlrlcaFengt‘atu§DeslrEd ) D  Fee Roquired
8. Name and Address of Cuttent Reglsierad Agent 7. Name and Address of New Registersd Agent
Name
P e o e St s =T ST e i ind I
STREKROOT‘ JOHN C Street Address (P.O. Box Numbaer is Not Acceptabla)
100 S.E. 2ND STREET, 17TH FLOOR: ~
MIAMI FL 33131
City FL ‘ ZipCoda
oY
8. The above naimpd entity submi stale-rent for the purpose of changing its registared office or registerad agent, or both, in the Siate of Florida.
sianATURE . m 7 .
Signeturg: e of rogesterdaga and (N il applicable. (NOTE: Ragisierad Agant 3ignanre requirad when rensatng) DATE
9. This corparation Is efigible 1o satisty its Intangible FILE NOWN!t FEE IS $150.00 ) N
Tax flling requirement and elgcts 1o do so. After May 1, 2002 Fee will be $550.00 10 5::::‘235%“;53?;;::“'“9 fg.tg?oh;zsae
(Ses criteria on back) Make Chack Payable to Departman of State '
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11 .
TE, O pelete TME P Oichae Radiion | 5
N Nanse PEIER &, L gtr 7N 3
STREET ADDRESS sRETAoRSs | £ SREO 5L W, /O ST 3
CITY-ST-2P I CITY-5T- 2P f’M/EZ?,QéS‘?"'_ . ZI/5C éu
me OJ vette ﬁue Olorange {1 Adeillon | G
NAME NAME .
STREET ADDRESS STREET ADORESS -
povsze | onf-stze | A
it 3 elets AUG =T T e [Jcrange ) Addition |
NAME "t' NAME
. _STREETADDRESS | L ) STREET ADDRESS
CITY-ST-2P - T S = e e s e T == =—mcs =
e . [ oelete e O change [ Addiion
MAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1.2IP
Tne 7 Detese TITLE O crange [ Agalion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CATY-5T- 2P
Tine O3 oclets Lt [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-2P

1. I herehy certi{z that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eifect as il made under oath: that | am an elficer o director
of the corporalion or thesese orosemempowerad to exacute this raport as required by Chapter 07, Florida Statutes: and thal my name appears in Block 11 gr Block 12 if

changed, or on an atta {55, with all other like empowerad.
L
222M-03 o5 R4 Yuy49
Das Caytiens Pnone ¢ x.. .

ey SR )
..:.uuulﬁaﬁ;D ,

SIGNATURE:




