2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000080864 ecretary of State

1. Entity Name 04-23-2003 90117 040 ***150.00

CAPITAL GROWTH INTERNATIONAL INC.

Principal Place of Business Mailing Address

P.Q. BOX 439 P.O. BOX 4398

VERO 8EACH FL 32964 VERC BEACH FL 32964

2. Principal Ptace of Business 3. Mailing Address l"lHIII nl ml’ m“ "IU "m |||” ||m 'l"l |I'|‘ 'l'll |lm Im |||I
Suite, Apt. #, efc. Suite, Apt. #, etc. [EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0615456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
— - 6. Name and-Address of Current Registered Agent -— -~~~ o w v eu - 7.-Name and Address of New Registered Agent.  _- . .

Name

FERRARO, CPA FRANK A.
3601-SE-OCEAN BLVD

SUITE get” el

STUART FL 34996 .. Sy TREES

Street Address {P.0O. Box Number is Not Acceptable)

£# The abdve named entity 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
. the obligations of registered agent.

SYSNATURE
Signature, typed or prinied nams of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 ) ) \an Einancin
After May 1, 2003 Fee wil be $550.00 o G a9 1y 35,00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
ME D 1 Delete TITLE [ Change [ Addition
HAME WESTFIELD, LAWRENCE P NAME
sTReeT Aporess | 656 BROADWAY STREET ADDRESS
oITy-ST-27IP VERQ BEACH FL 32964 " CTY-5T-2IP
TITLE O pelete TITLE T Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE _ ; [ Delete TITLE ) . _ B [ Change [ Addition
NAME 7 T - -t T *P:IAME - I oo = ST e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment an address, with all other like empowered.

NS LA arence f Wesththl _4-10-03 222314477

SIGNATURE AND TYPED OR #RINTED N, OF SIGNING OFFICEH OR DIRECTDH, Date Daytime Phona #

[FLTFIE P V)

()

CR2E034 (10/02)



