FILED

Jun 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION, **  Secretary of State

DOCUMENT # P03000108738

1, -Entity Name
FIRST CAPITAL FOREX CORP.

05-03-2004 90655 049 ***150.00

€/0 MICHAEL ORTIZ €0 MICHAEL ORTIZ

Principal Place of é;usinass Meiling Address = _ BEQ 28 4 Oii

2121 PONCE DE LECN SUITE 330 2121 PONCE DE LEON SUITE 330 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T | CK RN RO ENCR O SR O
Suite, Apt, &, elc, Suite, Apt. ¥, etc. 03252004 Chg-P CREE034 (10/03)
City & State Cily & State 4, FEI Number , Applied For
O5- 31377305 Not Apphcable
i ‘ Courtry Ze Country 5. Ceniificate of Statss Desirnd [ ?g;ssq:hjﬁm"‘“
8. Nama and A of Currant Ragistersd Agent 7. Hame and Adtress of New Rogiaterad Agant
e L i ST i e | Name _ —_——— e L e m e~ - - - -
| ORTIZ, MICHAEL
_2121 PONGE DE LEON - - Street Address (F;.o. Box Number ks Not Azcentable) e
SUITE 330 - —

CORAL GABLES, FL. 33134

City FL l Zip Code

8. The abave named entity subrmits thia statement for the purposa of changing is registarad office or reglstered agent, or both, in the State of Flarida. | am familiar with, andd accept
the obligations ot registarad agent.

SIGNATURE

Sionatu, Typed Of phniexd Ramee of FeQisiarad agent v Lue ¥ spplcable. {NOTE: Ragiiared Agenl Rgnallit required when rvwtabng} DaTE
FILE NOWIII FEE1S $150.00 ‘8. Elaction Campaign Financing - - $8.00 MeyBe -| ... .. - . ... _ . __ ..
i After May.1, 2004 Foo will bo $580.00 |- - TrustFundContibution” L) __ AddedreFess | ..
, i 0.0 ' B A A RTLCIN I
10 . OFFICERS AND DIRECTORS., .~ - 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 17 :
e YR P o T a O Dok’ e O Change ] Addition ;
::'nfsrl - Gonzalez, Patricio; .. : LTLL AL e nEea
STLAES| 2121 ‘Popice de Leo ijd""330 L X
oSz %:o_ral %%%ies i Iﬁ. .«&ﬂ 4’ - L
THLE 0O et CIcnangs {1 Addition
STREET ADDRESS
CITY-ST-2
TME [ peimte THLE [ Charge 1] Addttion
NAE e -
STREET ADORESS STREET ADDRESS
TY-ST- P - - . . _CITY-51-7IP - - N ‘
e L . [T Delete TME O Crange [ Addition
NAME T T e e T NAE - — . —————
STREET ADDRESS : STREET ADORESS
CIPY-5T-2P . CTY-ST- 2P :
TRE O celets me . O crange £ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADORESS
QITY-ST- 2P ary-S1- 7w
e 7 petere TITLE Clcrange (] Agiton-
HAME HAME
| smemiooness | ) STREET ADDRESS .
cameseae | - v G- ST-217 - " T -

§ . - N
12. | heraby ce'tilz thal the Information supplied with this g}r\‘g does net qualify far the exemplion stated in Saction 118.07(3)(i), Florida Statutas. | further cerlify that the information |
indicatad on his report of supplemental report is true accurats and that my signaturs shall have the same legal eloct as if made under cath; that | am an officer of director
¥. of the corporation or the feceiver of lruslee empawered 10 executa this roport as reguired by Chapter 607, Florida Stalutes; and thet my name appears in Block 10 or Block 11 if,
| ;- ~ ehanged, or on an attachment with gpeedigss, with all ciher like empowered. | - .. .

SIGNATURE:

SIGNATURE AND TYRED OR NAME OF EIGNING OFPICER OR DIRECION . l

AT



