e ——————— e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%]2) 8:00 am

DOCUMENT #  P01000115247 Secretary of State
CAPITAL TEL. CORP 05-27-2002 90500 004 ***150.00
Principal Place of Business Mailing Address
260 CRANDCN BLVD., 32-85 260 CRANDON BLVD.. 32:85
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3314%
S — S A AR
8748 SW iy Piace S48 SW 114 Prnce
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci.t;v & Simte City & State | 4. FEI Number X | Applied For
M iawmi FL Miavm FL- Not Applicable
gpa 173 Country Zip 33173 Country 5. Certificate of Status Desired | gg'gg‘ lﬁgﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - —_— - . Name
‘ - (o SR -
ECHEVARHIA’ GUIDO Street Address (P.C. Box Number is Not Acceptable)
260 CRANDON BLVD., 32-85 - ‘
KEY BISCAYNE FL 33149 8148 SDSW 114 Place
/‘\ City M: oW " FL Zip.gosde‘ 13

f changing its registered office or registered agent, or both, in the State of Florida.

e?‘/o//ooz,

7/ DATE

8. The above named ently submils this statem

SIGNATUREX ..
Signaturs, typed or printad namamgislered agent and title if applicable. \ (NOTE: Registersd Agent signature required when reinstating)

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fan requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add-ed to Fe:s
{See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD W Oelete TITLE  of . E.‘fi:Change M Additicn

NAME ECHEVARRIA, GUIDO we  SR|Echevarrio- H.Csu-l de

STREET ADDRESS | 260 CRANDON BLVD., 32-85 STHEET ADDRESS |&7 4% awW  1id PLAcE

ory-st-2p | KEY BISCAYNE FL 33149 cv-szP [MiAMY . Pl 33173

TITLE O pelete TITLE [ change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TIMLE O Del=te TITE O change [ Additicn

NAME™ e - : ‘ - NAME "~ 7 ° - - - : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [T Deleta TILE - Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TE [ pelete TITLE . Ol change [ Addition

NAME NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLe [ pelete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P . /) CITY-ST-ZPP

13. | hereby certify that the infopfhation fupplied with jhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemgntal regory Btrue 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 rdgeiver of rustee brfpfiwered to 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 wi 2 fesk ike erpDolvered.

AREE D [01/02 (207) - 217 020

B NAME OF SIGNING OFFICER OR DIRECTOR *L * Daytime Phane #

SIGNATURE:

CR2E034 (9/01}



