FILED

2003 FOR PROFIT CORPORATIO .
" UNIFORM BUSINESS REPORT (UER) Seslécll,(é}gg?f’) fSS(t)gtgm
DOCUMENT #  P01000112114 T 09-10-2003 90052 005 ***550.00
AMERICAN CAPITAL REALTY GROUP, INC.
Principal Place of Business Mailing Address
11000 Nw 92 TERRACE 11000 NW 92 TERRACE
MIAMI FL 33178 MIAMI FL 33178
N — A ROND A AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159899 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired | fg'gfq lﬁrdecg“"”a'
6. Name and Address of Current Reglstered Agem 7. Name and Addrass of New Reglstered Agen!
-7 b - ST S—— P e— - ~| Name<=r  --. R e G —
CAQRERIZO, TOM . Street Address {P.O. Box Number is Not Acceptable}
11000 NW 92 TERRACE
MIMI FL 33178
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragisterad agent and titla if applicable. {NOTE: Ragistered Agert signatura reguired when rainstating} DATE
FILE NOW!I! FEE IS $550.00 .
. Electi ign Fi i :
After September 10, 2003 Fee will be $750.00 ? $rj§tt ‘sﬂn%aénoﬁigb%i:: nene O fiﬂ?ohng °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Addition
NAME CABRERLZQ, TOM NAME
stReeT Aoress | 11000 NW 52 TERRACE STREET ADCRESS
erv-st-ze | MIAMI FL 33178 CITY-51-21P
TITLE [J Delete TITLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o . o Oogee. g _ B [ Change [ Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§T-2IP
THLE 2 Delete TITLE [Jchange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2IP
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ﬂ CITY-ST-2IP

plied with this ffi 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powepéd to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachmefit with wial o
| REQUIRED 9)8 /02

EDFNAME OF SIGNING OFFICER OR DIRECTOR Dat! Daytima Phone #

12. | hereby certify that the informgtion su

VOL L SA)

nv

CR2E034 (4/03)



