2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBFQ

A§)r 17, 2003 8:00 am
ecretary of State

04-17-2003 90604 047 ***150.00 3

DOCUMENT # P02000128977

1. Entity Name

2151 CAPITAL INVESTMENTS, INC.

Mailing Address
2181 NW. 2181 NW. 10TH AVENUE

Principal Place of Business
2181 NW. 2181 NW. 10TH AVENUE

MIAMI FL 33127

MiAMI FL 33127

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, olc.

Suite, Apt. #, etc.

AW

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4.,FEl Numbﬁ l Applied For
LIS.. O a] )-l 4 OI Not Applicable
- >
Zp Country " Country 5. Certificate of Status Desirec D $8 75 Additional

Fee Required

T

6. Name'and Address of Current Reglstered Agent:= —=="-2= o = cpsmramr——we—e7. - Name and Address of New Registered Agent " _ . __ ..

Name

IDEN, BRUCE F
MILLEDGE & IDEN

3240 CORPORATE WAY
MIRAMAR FL 33025 FL

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

City Zip Code

8. The above nam'fed aentity 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'cbligations of registered agent.
by - ¢

SIGNATURE

Sigqatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating) DATE

L~ FILE NOWNI FEE (S $150.00
;" ‘After May 1, 2003 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

Mé]éﬁ;'Chei:k Payable to Florida.Department of State

10. 4QFFtCERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
THLE D ’ O nelete TILE [ change [ Addition g
NAME MUNIZ, ALBERT NAME 2
sTAEET ADDRESS | 2181 N.W. 2181 N.W. 10TH AVENUE STREET ADDRESS 3
om-st-2p | MIAMI FL 33127 CITY-ST-7IP Q
TITLE D O Delete TITLE [] Change ] Addition g
NAME GUERRA, JESUS NAME

STREETADDAESS | 2181 N.W. 2181 N.W. 10TH AVENUE STREET ADDRESS

GrY-ST-2F 1 MIAMI.EL 33127, e e . OmY-8T20 o

TTLE [ oelete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE £ Delets TILE " Ochange [ Adtiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 t am an officer or director
of the corparation or the regeiver or trusiee empgfvered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachme ith all other like empowebsd.
RKRESWRED 150> 366~ 326G 30?
Daylime Phone #

SIGNATURE ANDTYPED ORIPRINTED NAME OF SIGNING OFFICER OWcmn

SIGNATURE:

Date



