2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uam May 12, 2003 8:00 am%

DOCUMENT #  P01000079539 Secretary of State .
1. Entity Name 05-12-2003 90194 006 ***150.00
U.S. CAPITAL REALTY & INVESTMENT, INC.
Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD.. #1-C 175 FONTAINEBLEAU BLVD.. #1-C
MIAMI. FL 33172 MIAMI. FL 33172
2. Principal Place of Business 3. Mailing Address H“““l m mll “I“ |Im “m “m ““H“\I m“ ‘“‘Hm‘ ““ \“1
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbier _ Applied For
' 65 1 129822 Not Applicabla
. .. R R N . . . . ! . —_— . as
< Country.- Zie - o[- Gountry |5, Certificatd of StaniSDesied  [] -~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRIZARRY, JESUS R Street Address (P.O. Box Number is Not Acceplable)
4526 NW 111 COURT
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
AﬂFIl’.“E N?‘g’(::)!s FEE I§H$b150:;0 o 8. Election Campaign Financing $5.00 May Be
er May 1, Fef will be $550.0 Trust Fund Cantribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. | OFFiCERS AND DIRECTCAS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 .
me P [ Delete TE O crange [ Addtion | &
HAME IRIZARRY, CARMEN G NAME e
smeer aooness | 4526 NW 111 COURT STREET ADDRESS oy
orv-st-ze | MIAMI FL 33178 oITY-ST-2P <
- &
e VPS O pelste TME () Change [ Addition E:)
NAME (RIZARRY, JESUS R NAME
sTREET ADDRESS | 4526 NW 111 COURT STREET ADDRESS
cry-s1-27 | MIAMEFL-33478 —~ T - - “CHTY-ST-2IP T e i Tom T e
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  {_J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TLE [JChange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby ceriify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustse empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm n address, with all other like empowered.

snarune_SIGAOIRTECORNETenocs]  yfarhs . (30)20603

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m Phone #

D




