2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - .
DOCUA P95000045075 Apr 04, 2000 8:00 am
CAPITAL COMMUNICATIONS USA, INC. ecretary of State
04-04-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
93¢ LAGUNA DR 894 LAGUNA DR
SUITE 6 SUITE 6
VENICE FL 34285 VENICE FL 342851207
us us
o T e IR A
GrL3 //Ehruuq wany A357-3 & Taminm, Jrail
Suite. Apt. #, etc. i i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
L Cafc € }’/ &7 E it F/ ) 62-1321897 Not Applicable
Zip Country Zip Country . . 8.75 additicnal
3 273 O/J’ﬂ 32 ya ? 3 (A/JI 4 5. Certificate of Status Desired | ?ee Req:i‘:jec;“ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
) —;gg‘ALChYIVE[';IIE!';\?E';bAEWEENCE J SPIEGEL C_HRT_D_ | .Street Address (PQ. Box Numberis Mot Acceptable) e
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ()/v\.—- // EAO/O =

ture, typed or pnn(Wl registered agent and ttle if applicabla {NOTE. Registered Agent signature requirad when renstating) DATE
. e . . "

9. This ‘clcrpkcétpn is eligible to\sﬁéfy its Intangible FILE NOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Contribution. O  Acdod to Fees
(See criteria on back) a Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O elete TIME ‘ [ Chenge [ Acdition

NAME SPRINGER, JAMES D NAME

STREET ADDFESS | 2210 S. TAMIAMI TRAIL, SUITE 5 STREET ACDRESS

CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP

TIME [ Detete TIMLE [JChange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE O Detete TILE ' ] Ghange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$1-2IP CiTy-$7-2IP

TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TRLE 1 Delete TITLE {3 Change [T Addition

NAME : NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

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

SIGNATURE: UYL 30lo0 _ (391) Y92-4¢ «F?J

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

———

CR2E034 (9/99}



