2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063173 4 May 31, 2000 8:00 am
1. Entity Name I
; ecretary of State
CAPITAL BUILDINGS PARTNERS, INC. 05-31.2000 90050 073 ***150.00
Principal Place of Business Mailing Address '
501 Brickell Kesy Dr., Suite 400
Miami, FL 331
2. Principal Place of Business 3. Mailing Address
Suite, Apt., #, etc. Suite, Apt., #, etc. DO NOT WRle IN THIS SPACE
|
City & State City & State 4, FE) Number \ Applied For
65'064§389 ] Not Applicable
Zip Country zZip Country USA 5. Cerlificate of Status Desired‘ ] ?ge' Lf;ﬁ?r:igonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) Name ‘ ) !
= Nelson Siosbergas ~—~ —— -= -~ 7 7| SveetAddress (PO. Box Number is Not Acceptable) ’
501 Brickel Key Drive, Suite 400
Miami, FL 33131 |
City I FL Zip Code

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

SIGNATURE

3WTWWW* MNOTE; Remsterea Agent smnalure Tequired when remstalmg) | DATE
e e e e | . St Comobon 1) 1 1
= ’ Trust Fund Gontribution Ad-ded 1o Fee
{See criteria on back) J:] D
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [] DELETE |'1TME [ ] change [] Addition
NAME g MOURAD, ALI 1.ZNAME ‘
STREET ADDRESS 501 Brickell Key Drive, Suite #400 1.3 STREET ADDRESS
CITY-ST-2P Miami, FL 33131 14CTY-STZP
TITEE . D [] DELETE |21TME [ ] change [ ] Addition
NAME ORTIZ, ALEJANDRO o 1INAME
STREET ADDRESS 501 Brickelt Key Drive, Suite #400 23 STREET ADDRESS
CITY-ST-ZP Miami, FL 33131 24CTYSTZP ‘ .
fme [ ] oz e[| DELETE fSHTRE==- | T T 0o 7] 7 [lchange [ Addition
| NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP JACITY-ST-2P
TMLE [ ] DELETE [4ITME ] change [ Addition
NAME 4.2NAME
STREET ADDRESS e 4.3 STREET ADDRESS
| CITY-ST-2IP - . 44 CITY-ST-ZIP e
[ TITLE [] DELETE [S1TME [_] change ] Additien
NAME ~ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIP
TILE [ ] peELeTe  [simmE [l change [ Addition
NAME . B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify :
that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
if made under oat at an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
e, PRl T A RIS E WY AR
SIGNATURE: L o) Holsdini

& ssbrdrkIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




