2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT #  P94000080547 ecretary of State
1. Entity Name 04-02-2003 90080 011 ***150.00
CAPITAL ACCESS ADVISORS, INC.
Principal Place of Business Mailing Address
118 W. DI LIDO DRIVE PO BOX 14063
MiAMI BEACH FL 33139 FT LAUDERDALE FL 33302 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0530393 Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired O 58'75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- P e = e oz o~ - |=Name - .- - _". S - - -
ARONSON‘ DANIEL H Street Address (P.C. Box Number is Not Acceptable)
118 W. DI LIDC DRIVE
MIAMI BEACH FL 33139 =
F‘ City FL Zipp Code

8. Th?.’above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhé'obligations of registered agent;

i . -
-\;.

SIGNATUHE '
. ,,:{ Stgnature typad or printad namg of registered agent and title if applicable. {NOTE: Registerad Agent signature tequired when rainstating) DATE
FILE NOW!'! FEE IS $150.00
. 8. Election Campaign Financing _ $5_00 May Be
Affer May 1, 2003 Fee will be $550.00 e e e eewe T o © " st Find Contribution. -~ i [J Added to Fees
Make Cheék Payable to Florida Department of State
10.° e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE ,‘ | DPST O petete TILE [ Change [ Acdition
NAME ARONSON, DANIEL H HAME
streeT poREss | 118 W. DI LIDO DRIVE STREET AGDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE Vv 7 Delete TILE [ change [ Addition
HAME SNEIDER, ANDREW NAME
STREET ADDRESS | PO BOX 14063 STREET ACDRESS
cmv-s1-20 | FT LAUDERDALE FL 33302-4063 / cy-§1-2p
TITLE v ’ﬂ Delete TITLE . : [T Change [ Addition
N KAUFMAN, DANA NavE '
STREET ADDRESS”|"PO” BOX 14083 T ” STREET ADDRESS = e om s T -
erv-st-2p | FT LAUDERDALE FL 333024063 cimy-st-2p
TILE [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg with all other like empowered.

SIGNATURE: ___ SIGNATUSAMHEALIRED afm)ea gse/748-820]

SIGNATURE AND TYPED O D NAME BF SIGNING QFFICER OR DIRECTOR v ¥ Dawe lDeMime Phone #

UKLOLOW

ny

CR2E034 (10/02)



