2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

PO1000112114

AMERICAN CAPITAL REALTY GROUP, INC,

Secretary of State

05-15-2002 90141 002 ***150.00

Principal Place of Business

11000 NW 92 TERRACE
MIAMI FL 33178

Mailing Address

11000 NW 52 TERRACE
MIAMI FL 33179
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AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

Dale

Dayima Fhom # 7

City & State City & State 47 FEI Number ? Appilied For
%‘. //5? f? Not Applicable
Zp - Couniry, . Zp Counlry -| 5. Certificate of Status Desired - -0 58‘75 Additional
Fee Required i «-‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent ,
I S I LMName L e e _ e
|
CABREN‘ZO' TOM Street Address {P.0. Box Number is Not Acceplable)
11000 NW 92 TERRACE
MIAMI FL 33178%
" City FL Zip Code
8. The above named eﬁtity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typad of printed nama of regiskered agent and e ¥ apolicabie. {NOTE. Rag Agen! &ig reduired when rea ing) CATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Elocti N .
lection Campaign F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will he: $550.00 Trusi'zznd Contlr?lg‘ml:: neng fsl'oeo'::z:"
(See criterfa on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detets TIE [Jchange [ Adeition §_
HANE CABRERIZO, TOM NAME e
STREETADORESS | 11000 NW 92 TERRACE STAEET ADORESS &
ciry-§7-2p MIAMI FL 33178 CITY-§T-7P oy
e 7 Delete me Dchage 0 Ation | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . - .- e - — . - CITY-ST-2IP r R i
e O Deiete TITLE [ Changs [ Additien
STREET ADORESS STREET ADCRESS
CiTY-5T1-2F LITy-5T-2P
TNE [ peete TITLE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TMLE O Detete TI.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CImy-S1-21P CITY.ST-21F |
e O Dele TME [ Charge [ Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
13. | hereby certify that the inl’orriatl: gupplied it thig liling does nol qualify for the exemption stated in Section 119.07&3)6}. Florida Statutes. | further cerlify that the infarmation
indicated on this repert or subpldmental repgrt fe trfe and a€curate 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 recgivedor frustee dapowferdd wfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if




