: » FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR < Secretary of State

A _ _ B

DOCU MENT # P02000057508 04-28-2003 90231 037 150.00
1. Entity Name
CONSERVATIVE CAPITAL CORPORATION
Princlpal Place of Businass . Malling Addr .
g i e 95043974
MIAML BEACH FL 33140 MIAME BEACH FL 33100 ’
I N G EARR R AR A

Suite. Apt. ¥, etc.  Suite, Aat. &, etc. [} CHECK HERE IF MAKING CHANGES

City & State iy & State %, FE) Number Appliad For

NG~ oNOY AL g Not Applicable
Zp Country zp Courtry B. Ceniiticate of Status Desires [ gggesq ﬂ“"ﬂ"'
6. Name and Address of Current Ragistered Agem . 7. Name and Address of Nyw Registared Agent
e T ENN T R e e skt —--:"-31"-“;W,T‘.‘L"’: e ‘_.’.‘F‘_;'.‘.-i‘!’_"" - - P

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

i . ) : City FL Zip Code

8. The above named entity submits this staterent for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registared agent. Lt .

SIGNATURE
Swua‘wmgfﬂmmmnumwdlwﬂwmimﬁuﬁu. [NOTE: Registared Agani $gnatunts requires whih roratating) . LATE
FILE NOW!! FEE IS $150.00 . P
a. Financi
Adtar May 1, 2003, Foo will be $350.00 Tontrond Genndion T D At ey Be

Make Check Payable to Florida Department of State ’
10. ..~ - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 "
TME President O petete TE ’ O Change [ Addition | &
HAME Seymour Rubin NAME 3
smar;:noazss 777 4lst Street . STREET ADORESS | . 3
e St | Miami Beach, BI. 33140 on-sT-ap §
e Vice-President 0 pee me o [0 Ctange [ Additon | £

Jeffrey Gidne "
STREETADORESS | 998 WeSt ElagXer Street STREET ADDRESS .
oSt | Miami, FL 33130 o-s1-2
TmE [ petete me . OlChange [ Adcliion
NAME. B -— e _ i .-.N{ME --:: A e --_.,'.'-"',-'::"-e-aa v et e e _ .
STREET ADORESS STREET ADDRESS O
CITY-ST-2F cirY-$T-2Ip ‘_ﬂ
THLE O Detete e . Ochags [ Adaition
NAME : HAME .
STREET ADCRESS ) N STREET ADDRESS
GaY-S1-2P h CITY-51-28
TnE : O Detete me - (O Changs [0 Addiion
RAME RAME .|
STREET ADDRESS : STREET ADDRESS ol
CATY-ST-2P CITY-57-21P ‘{
e : ) Detee TME " OcChange [ Atition
NAME ) NAME S .
STREET ARDRESS . STREET ADORESS it
ChY-§1-2P " CTY-§T- 2P o

12. | hereby certify that the information supplied with this filng does not guality for the exemption stated in Secllon 119.07%3)(3, Florida Sratutes. 1 turther cerlity that tha information
indicated on this report or supplemental report is rye and accurate and that my signalure shall have the same lagal eftect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustdefempowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or 0 an attachmaent with an adgdress, with all other like empowared, .

SIGNATURE:




