FILED

2001 UNIFORM BUSINESS REPORT {UBR) Feb 28, 2001 8:00 am

1 Enitg Narto o Secretary of State
CAPITAL INDUSTRIES ASSOCIATES, INC. L 02-28-2001 90032 004 ***150.00
Principal Place of Business Mailing Address
3249 NW J5TH STREET 3243 NW J9TH STREET
MAMI FL 31 MIAMI FL 33142
s s ALY
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
L - ’
City & State City & State 4. FEI'Number 650450546 Applied For "'~
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Wi""a’
Fee Required
— - - —=-—6.-Nao end Address of Currsrl.Registered Agont ==~ ——=— :{..Name and Address of Now Registered Agent. [
. Name
NEL Stroet Address (P.0. Box Number is Not Accaplab
I AN
3249 Nw m STREEI- :1:] rass | X Number Is k caplal B)
MIAMI FL 33142
City “ FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
. brpad OF printod nema of registered agent and Ltie if appkc abla, (NOTE: Repmiered Agent signature Fequired when reinataring) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
|- _Tax filing requirermant and elects to do co. —~——After MAY 1, 2001-Fee wil! ba §550.00 - = Tr?u'g:!g?ﬁdégog:tli?&uw i ?dsdgqn“‘;:si"—— U
(See criteria on back) Make Check Payable to Department of State ’
| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD O oelete TE ' Ocmnge (3 Additon | S
NAME SAIFMAN, SANDRA NAME =
sTReeT apbRess | 3249 NW 38 ST STREET ADDRESS 3
crv-st-zp | MIAMI FL 33142 CIy-ST-2P g
TITLE VPOS O Delete TME [ Change ] Acdition g .
NAME SAIFMAN, NEIL NAME
streeTacoress | 3249 NW 38.ST. . - STREET ADORESS - -
| oomv-si-ze | MAMIFL 33142 _GqTY-S1-7P i} - _ e _
TmE DVP O Delete IME VP ) i Crnge [ Addition
e SAFMAN, DONALD s SAIFMAN, RONALD
streer appress [ 3249 NW 38 ST SIREETARESS | 3940 N, W 38 ST
ore-sr2r | MAMI FL 33142 9% | MyAMT, FL. 33142
TME 1 Datete me ’ [ change ] Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CIT¥-ST-ZiP CITY-S1-71P
Tme O Detete TmE Ocrnge  [JAgdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TITLE [ Detete TmEe DO change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY =817 CITY-51-21P
13. | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | funther certify that the informalicn
indicated on this report or supplamenial reg ue and accurate and that my signaturg shall have the same legal elfect as if mede under oatn; ihat | am an officer or director
of the carporation or the recaiver or frusfd a ered to execute Ihis report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with a /. diess, with all other ke empowered.
SIGNATURE: l 2 Neil A Saifman - VP e 01 /23/01___305-637-9883---— |
b e i i i 52 SIBMATUR W PED OR PRINTED NAME OF SIGNING OFFIGER OR DEIECTOR Duta Dirylime Phona &




