2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080864 Apr 11, 2001 8:00 am
e ecretary of State

CAPITAL GROWTH INTERNATIONAL INC. 112001 9S0035 008 150,00
Principal Place of Business Mailing Address
P.O. BOX 4398 . P.O. BOX 4398
VERQ BEACH FL 32964 VERO BEACH FL 32964
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0615456 Applied For
o e ol e e e L e o= o | - - X e Not Appiicable |
2P Country e Country §. Certificate of Staius Desired O Eig;‘;q l':f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
FERRARO, CPA FRANK A. Street Address {P.O. Box Number is Not Acceptable)
3601 SE OCEAN BLVD
SUITE 001
STUART FL 34996 _ -
City ¢ FL Zin 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
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature requirect when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T R o e fgjﬁqo";l:g“
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE IB/Change O addition
wve . | WESTFIELD, LAWRENGE P NAME & Broadw ay
STREET ADDRESS | $440-INDIAN-MOLIND-TRA STREET ADDRESS "> 5 £
om-sT-7P | VERO BEACH FL CITY-ST-21P Ve M 5 €a rlyj f D
TITLE [ pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Torv-gtne f 0 T T e e cepemess o ) OTYSST-AP - | - - . - L -
TILE O pelete TLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP _ CITY-ST-ZiP
TITLE [ pelete TITLE [IGhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TLE [ petete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachmeprwith an address, with alt other like empowered.

SIGNATURE: ~ “-6-0/ __ §5)-23/-6677

S| TURE AND TYPED OR PRINTED HAME OF SIGNING OFFIuH R DIRECTOR 4 f-' .P I Dalg ~ Daytime Phona #
] ] '
L_dwlpﬂi = vv&!f Ly

(LIYE L ]

CR2EQ34 (10/00)



