2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031208

1. Entity Name

CAPITAL IMPROVEMENT GROUP, INC.

Principal Place of Business

100 SE STH AVE

Mailing Address
100 SE 5TH AVE

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90001 046 ***150.00

#509 #8508 JaddJd
BOCA RATON FL 33432 BOCA RATCN FL 33432
us us
Suite, Apl #, elo. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 650403807 Applisd For
Mot Applicable
Zi Countr Zi Countr i
b v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Mame and Address of New Registered Agent
Name
v
HODHIGUES' SILVANA Street Address {P.O. Box Number is Not Acceptahle)
100 SE 5TH AVE
#5098
BOCA RATON FL 33432
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typeda o printed name of -og sterad agent ard Lite 4 applicanle INOTE: Registered Agent sigrature requircs when -insiating) DATE
Tl i i i : i E NOWN FEE IS $150. o - .
9. This gorporatsqn is eligible to satisfy its Intangibie . FILE NOWN! FE ES' $150.00 10 Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fea will b2 $550.00 Trust Fund Contribution W Added 1o Fees
{See criteria on back} O aie Check Payable to Depariment of Slate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PDST 1 Delete TITLE [ cnange [ Addifon 82
NAMIE WALCHER, GUNTHER KAvE =]
sireet aooress | 100 SE 5TH AVE #509 STREET ADDMESS 3
CHIY-ST-2P BOCA RATON FL 33432 CIY-57-2p o
o
TIILE T Delete e ] Change [ Addition 5
MAME MAME
STREET ADSRESS STREE™ ADDRESS
CITY-ST-21P CITY-ST-21P
TINE 1 pelete TILE [ Change [ Additioe
MAME HNAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITy-S7-21P
TITLE 1 Belete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET AZDRESS
GITY-ST-2tP CITY-51-2IP
TITLE [J Detete TTLE {7 change [ haditon
NAME MAME
STREST ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZiF
TILE (7 pelese T1LE O change [ Acditia-
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hersby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or s mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an oificer ar direcior
of the corporation or the regleivgl or trustee empaowered to exe s report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachyhent Avit agdress, with all other #ke empbwered.

S HESIN
SIGINS

SrENATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER GRPDIRECTOR Date Daytre Pacne

URE: Yo /s zzgm'%//y %%/W/ Gel 39 %235(




