2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITAL SOLUTIONS (JA) INC.

P01000074457

Principal Place of Business

3020 N. FEDERAL HIGHWAY
SUITE 118
FT. LAUDERDALE FL 33306

Mailing Address
3020 N. FEDERAL HIGHWAY

SUITE 1B
FT. LAUDERDALE FL 33306

2. Principal Place of Business

23 N 158

3. Mailing Address

123 RN id St

Suite, Apt. #, etc.

cﬁ-\li &IL!- IQ_

T RTare

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90267 024 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Cily & State Cily,& Stale 4. FEI Nuger Applied For =
Y.’)Bca‘ iQa L IA) F'_L- oca 'h)lf\ F'L_ 5“” Q\L{‘i{'-l&l: Not Applicabia
Zip Countr Zip Cou(rjy " ‘ $8.75 Additional
5. Certificate of Status Desired O . ;
aruzd | USA 33430 | USA FesRonies
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - = | —Name .. e . . e o= - — —
==
MASSIAS’ WILLIAM StreiAddress (R.O. Box Num;)gﬁ‘)s chg_igplable)
3020 N. FEDERAL HIGHWAY (82 ANw [
SUITE 118 M- 19
Lo
FT. LAUDERDALE FL 33306 City}w Y FL 3@133
Poca Raton . ra
8. The above nam?\iTﬂ&Wem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1§ W O 4 e
SIGNATbEE (3?) >t
“ _Mure‘ typed or printad name of ragisterad agent and title it applicabla (NOTE: Registered Agent signalura required when reinstating) DATE
o . . e . . . \
9. This g.éarporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 16 Foes
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D O Delete TITLE PJ j R Wonnge O adiiton | 5
e MASSIAS, WILLIAM e Mram Massias )
saeer aooress | 3020 N. FEDERAL HIGHWAY SUITE 11 8 seeraooness | 19D R bk) 15 ST 5k 2 14- 18- 3
-§T- _8T- i}
omv-sr-ze | FT. LAUDERDALE FL 33306 giry-sT-21p Poc Q. glon  Fr . 33433 L
TILE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L B c,:s.D-Qe!Ele;a.- 11 0 R D‘Cﬂa”ge ql:]:ﬂdd'_“ﬂ' 1
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-21P
TITLE O pelete TITLE ) change [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
3. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or rustge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment ik Tress, wi ner like empowered. -
‘ . L ﬁ AR oo oo e e r, )
R e ik
SIGNATURE: (B—S#AAter 2’ REQUIRED 4l2zfon G393 - G422 -
- "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I pate Daytima Phone #




