2003 FOR PROFIT CORPORATION

UNIFORM BUSINES!

DOCUMENT #  P02000048416

1. Entity Name
CAP GLOBAL TRADE CORP.

Principal Place of Business
800 BFICKELL AVENUE

SUITE'1115
MIAMIFL 33131

Mailing Address

SUITE 1115
MIAMI FL 33131

800 BRICKELL AVENUE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OPPENHEIM, STEVEN P
— 800 BRICKELL= AVENUE ~——

Nare  ATONYO cLAuDio  BARCHI

SUITE 1115
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

1B o 14TH TERRACE FF |60 o

FL

City Mi m" Zi%%od? 3 ’

e S ASBIT

u[-2y [03

the obligations of regjslgred agent.
SIGNATURE Q ®$ M*" VA

Signature, typad ru p‘ﬂed name af registered agent and tite if applicable.

{NOTE: Registered Agent signalure requirad when reinstating)

T pare

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be(§550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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