FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Sgp 16,2002 8:00 am
€

DOCUMENT #  PO1000099311 cretary of State
. Entity Name
: - 09-16-2002 90125 001 *****8 75
CAPITAL VENTURE ENTERPRISES INC. 001 ea00m G015 D02 **%550.00
Principal Place of Business Mailing Address
10517 SW 40 STREET 10517 SW 40 STREET
MIAMI FL 33165 MIAMI FL 33165
2, Principal Place of Business 3. Malling Address “Il]lln "I ||l|’ Hl" ||H| |m| ||m “”l ||H|||1|| |”|| |I||| “ll ||”
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5— // ‘-/ 9’? 17’ 4 Not Appilicable
Zip Lountry Zip Country if , " $8.75 Additional
) L . o . 5. Cerlli_lca?e_ of ‘Stiat‘us Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS' DANIEL Street Address [P.O. Box Number is Not Acceptable}
10517 SW 40 STREET
MIAMI FL 33165
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 familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie {NOTE: Registerad Agent signature raquirgd whan reingtating) DATE
a. Thi&:{:"orporalin?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 : 10. Election Campaign Firancing $5.00 May Be
Ta)ﬁlltng requirement and elects to o so. After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution. 0 Added to Fe’;g
(Seiipnterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
THLE D [ Delete TMLE [Jchange [ Addition
NAE RAMOS, DANIEL NAME i
STREET ADDRESS | 10517 SW 40 STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE O pelete ‘ TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
e — =T - - - Doeete - cf-me N e o — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE O Detete TILE | [ change [ Addition
NAME i : N
STREET ADORESS . STREET ADDRESS -
CITY-ST-2IP . CiTY-§T-21P
TITLE O pelete me. [ Change  [] Acdition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P i e

13. | hereby cartify that the information supglied with this fil] net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfreport is trueand,aceyrate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporatior: or the receiver or tryst exgbute this report as required by Cbaglgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sianarune: _x SISEMIHE BEOUIRED 0,/5/; (205 Y2256-147

SIGNATURE AND n'fsn Wﬁue OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytime Phore #

CR2E034 (4/02)




