—

2003 FOR PROFIT CORPORATION 05-5004 026536 150,00
UNIFORM BUSINESS REPORT (UBR) L2 202000130955

f) i N
DOCUMENT #  PO2000130955 03K8Y 22 ma11: g7
1. Entity Nama ‘. Y
CAPITAL CITY GROUP CORP. AL A p il 87 L
ARASSEE, FLORIDA
Principal Place of Businass Mailing Address
1300 BRICKELL AVE 1300 BRIGKELL AVE
WIAMI FL 3313 MIAM FL 3313
M— S L R
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4 %) Number | ; Applied For
!S D’rDI \Ca EX/ Not Applicable
Zip Country Zip Country 5. Cen}lica:e of Statss Desied [ gasa:lﬁ?q :;fsd;‘k’““‘
8. Name and Address of Current Regiatered Agont 7. Nome and Addreas of Now Reglstersd Agent
MName
SANGHEZ' MILAGROS A Street Address {P.Q. Box Numbaer is Not Acéeptame)
1300 BRICKELL AVE
~ MIAMI FL 33131 e S R
City o FL Zip Code

8. Tha above named entity submits this statement for the purpose of changQing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agam.

SIGNATURE

, typad or printed name of rogisiensd agent and tie f spplicabiie. {NOTE: Ragistared AQant signalule roquted whon reinslatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2003 Feo will be $550.00 Trust Fung Contribyution 0 Addedto Fees
Make Chack Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS IN 11
mE D 7 Delete TmE OChange [ Addition
NAME SANCHEZ, MILAGROS A NAME
STREES ADDRESS ) 1300 BRICKELL AVE STREET ADDRESS
ory-sT-27 | MIAMI FL 33131 CiTY-ST-2P
TLE 7 Deatete TITLE [DChangs [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
SCY-STZP. T N — - B . oSt e — L
Tme ' [J Delte TLE O Chenge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS o
CITY-5T-7IP CITY - ST- 2P . " 1\
e 03 pelets me K ’%ET Change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
vy - ST-19 CImy-st1-21P
TME 3 3 vetete TmE CHenange [ Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 . orY-S1-2P
TLE 7 Deiete TILE O changs ] Addition
NAKE NAME .
STREET ADORESS ) STREET ADDRESS
CITY-5T-2P | CITY-S1. 70 )

12. 1 hereby certify that the infarmation supplied with thig ﬁling does not quality for the exemptian stated in Section 119.07{3)(i). FAorida Siatuas. | further certity that the information
indicated on this raport of supplsmental report is true and accurate and that my signature shall have tha same legal effect as if made untler cath; that | am an officer or direcior
of the corporation or the receiver or rustea empowered to axeculs this repart as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 111¢
changed, or on an atlachment with gh ddress, wilh-al other like empowered.

Av

CR2EQ34 (10/02)



