o,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000070316

CAPITAL HOLDINGS INVESTMENT GROUP, INC.

Principalt Place of Business
J611 SW 138 AVE

MIAMI FL 33175

Malling Address
3611 SW 138 AVE

MIAMI FL 33175

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DA A

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90485 046 ***150.00

1i1uvvuarug

AU EATIE

[] CHECK HERE IF MAKING CHANGES

(E VIR W)

City & Stata City & State 4, Fi mber Applied For
P/ ﬁ55?7 7f Not Applicable
Zi Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JOSE -~ - = " e
res| ress ox Number is Not Acceptable
3611 SW 138 AVE
MIAMI FL 33175
/__) City FL Zip Code

tateny& the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

plica}/ (NOTE: Registerad Agent signature raquired when rainstating)

SIGNATURE

Sipfature, typ\ur printad name of registered agent and lite DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!g. FEE IS $150.00
After May—; 3 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State<

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PV 7 oelete e [JcChange [ Addition
NAVE AWAREZ, JOSE E NAME

streeT noress | 3611 SW 138 AVE STREET ADDRESS

crv-sr-ze |MIAMI FL 33175 CITY-ST-21P

TITLE - 1 Delete TTLE O change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mE o 7 oalee TmE O changa [ Addition
SMAME . NAME

" STREET ADDRRSS i o o= = W STRET ADDRESS | ¢ e o e

CITY-5T-2P CATY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-5T-2IP CITY-51-21P

TILE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21

TITLE [T pelete TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-5T-2IP

12. | hereby certify thé't the information supplied with this filing-seeq not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is tre-dhd accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee emgatered to exedute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corparation or the receiwe
changed, or on an attachm addregg, with all othgrlike empowered.
. ¢ (ol : 1.5
SIGNATURE: _ £, ST URESZESSEHED

SIGRATURE AND TYHED OR FRINTED NAME OF SIGNII'(G DFFICNI OR DIRECTOR

Cate

Daytima Phone #

CR2E034 (10/02)



