2003 -FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000048073

1. Entity Name
TOTAL CAPITAL INVESTMENTS INC.

Principal Place of Business
4943 SW 75TH AVENUE
MIAMI FL 33155

Mailing Address
4943 SW 75TH AVENUE
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 28,2003 8:00 am ;
ecretary of State

04-28-2003 90532 047 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1102996 e
o m e — T T e e g T e iy e _— = e I IRt I GO E pplicable
Zi ounir Zi n it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOSE A ESQ
JOSE A. RODRIGUEZ, P.A.
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

+

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regisierad agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOw!!! FEE IS $150.00
Aﬂtgr May 1, 2003 Fee will be $550.00

Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delste MLE [ change [ Addition _S_

NAME SURIS, ROBERTO J NAME 2

sTaeeT anoress | 4943 SW 75TH AVENUE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33155 CITY-ST-21P 2
&

TITLE D ] Delste TITLE O change [ Addition 5

NAME SURIS, LOURDES V NAME

STREET ADDRESS | 4943 SW 75TH AVENUE STREET ADDRES$

|=cimv-s-zP - {-MIAMI FL 33155 =" = = Tt e eSS OSSPt T T T T

MLE O Delete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste TITLE S Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelete THLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ Change £ Acdilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P J——— CITY-ST-2IP

12. | hereby certify lhe_a'l the information s ied with this fili
indicated on this report or suppleprEntal report is trug

of the corporation or the receiverfor trustee empo
changed, or on an attachment with an addres;

SIGNATURE: __ SIG

“staled j;n Section 119.07(3)(), Florida Statutes. | further certify that the information
the same legal effeci as if made under oath; that | am an officer ar director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3{ z;/ FoI b6 3)00

Date

Daytime Phons #

4

N



