2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P93000063192 Secretary of State
1. Entity Name 01-06-2003 90033 026 ***150.00
CAPITAL FUND, INC.
Principal Place of Business Mailing Address
2811 N OAKLAND FORREST DR PO BOX 100736
SUITE 204 FT LAUDERDALE FL 33310 ]
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #,etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650435309 +'|Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

| Name

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED
343 ALMERIA AVE

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

-CORAL GABLES FL 33134

N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registared agant and title if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
. El F
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' O Gelste TILE [ Change [ Acdition
NAME SENESACJOSEPH NAME
sreT AnDRess | POST OFFICE BOX 100736 N/A STAEET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33310 CiTY-§T-2P
TIiLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
M - ) : [ Delets TITLE : - ... Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T-2IP CITY-ST-ZP
THLE T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE [ oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does nct gualify for the exemption stated in Section ! 19.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n address, wiwrall oth€r ike empowered.
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[—3-a3  Fsf-739-69¢5

SWOFFICEH ‘OR DIRECTQR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




