2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P94000080547 Apr 11; 2002f85'?(’t am
1. Entity Name ecre al y 0 a e
CAPITAL ACCESS ADVISORS, INC. 04-11-2002 90778 028 ***150.00
Principal Place of Business Mailing Address
118 W. DI LIDO DRIVE PO BOX 14083
MIAM! BEACH FL 33139 FT LAUDERDALE FL 33302
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. i DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 053 Applied For
6 0393 Net Applicable
- " —
- : Country P Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARONSON, DANIELH™ = — — = b— im0 ot o} 51 =-;Afdd= :(Pt;Es_th - lAr_.;;bJW\ - . .
ree ress (P.O. Box Number is Not Acceptable
118 W. DI LIDO DRIVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent ang litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L . T . . . n
9. F"S corporation is eligitle o satisiy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - |
i \ ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE OPST [ Gelete TITLE ' Clchange [ Addition
HAME ARONSON, DANIELH - NAME
stres anoress | 118 W, Di LIDO DRIVE STREET ADDRESS
cv-st-ze | MIAMI BEACH FL 33139 CITY-S1-21P
TMLE v L7 pelete TifLE [ change  [J Addition
NAME SNEIDER, ANDREW NAME
st aobress | PO BOX 14063 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33302-4063 CITY-5T- 2P
TILE v O Delete TIME [ Change [ Addition
NAME KAUFMAN, DANA NAME
stReet aporess | PO BOX 14063 STREET ADDRESS
Com-size | FTLAUDERDALEFL 333024083 fowswe | ..
TITLE O Delate TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-ST-21P . CITY-5T-2IP
T ' 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Additicn
NAME ] - NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y 2 TIPS EIE LR U TEN
SIGNATURE: sncn:r.- \rv ;‘Snpén TEDNAM; \’JVI; uhl—’eE q[} 3 !02‘
OF SIGRIN A OR DIRECTCR ) ayti:
ol UREAMD Pc\ 1 G OFFICE| IRECTO! Dat qg.}x??zwv’aza,

b e W y T — L] r 3

:
8
2

CR2E034 (9/01)



