FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000076735 Secretary of State
1. Entity Name 01-27-2003 90168 022 ***150.00
CAPITAL AUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
1601 N. PALM AVE STE 310C 1601 N. PALM AVE STE 310-C
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2, Principal Place of Business 3. Mailing Address H||"||| ||| II”l |'|” Il"“lm I|“| I|m ““l ‘m‘ ““l “m |“| IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

76"" ) 7032 C?7J - Not Applicable
Zip - Country e ,Zi_p ) Country_' 5. Certificate of Status Desired O $8'75 Additional
: - : B A Lol R T I B PR — . - fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENBERG, DONALD L

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

1601 N. PALM AVE STE 310C

PEMBRQKE PINES FL 33026

L C o City FL Zip Code

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

,
3 1
F 1

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
FlLE"NOWI!! FEE 1S $150.00 , _ .
. . . El
Atter May 1, 2003 Foe wil be $550.00 B e G o 3500 way ee
Make Check P4yable to Florida Department of State
10. OFFICERS AND DIFIECTOHS ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TITLE /o/,o O pefete e [ Change [ Acdition
NAME 7L G, ZALs ‘fcf'/()/ NAME
STREET ADDRESS | /2 g A & T2ee, STREET ADDRESS
CITY-$1-2IP /7 QD ERpA le V4 FPrPaes CITY-ST-2IP
TITLE 7D ' (7 pelels TITLE [ cChange [ Addition
NAME FPRRLIE LA OESAHER & NAME
STREETADDRESS | /' POy BLeaTeioa D RpH A & STREET ADDRESS
CV-S1-2P | £e A S/ G 7D ,.b C Aousf o orvstae_ | N — e e e e -
TITLE A7 [ petete TLE (3 Change [ Addition
NAME %UALD L ~EReIE R K NAME
SREETACDRESS | SLas / ). Papcsr fJule 340 — STREET ADDHESS
CITY-ST-2IP P hRes e, pru<rs, e P2 CITY-ST-2IP ‘
TILE O velete TITLE [J change [T Addition

NAME NAME
STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMMLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE O Detete TLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiger or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni\xjth an address, with all other like em ered.
P A A Tl frvd 1% ] el : ;
SIGNATURE: ___ SESIRE RECILERED Y23/ /}G/J,u R
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR " Date { Dayfime Phone #

CR2E034 (10/02)



