2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P96000057022 Apr 27,2001 8:00 am
1. Enity Name ecretary of State
CBI CAPITAL HOLD’NGS’ INC. 04-27-2001 90356 036 ***150.00
Principat Place of Business Mailing Addrass
C/0 KINAM HOTEL C/O KINAM HOTEL
1378 NW 78 STREET 1378 NW 78 STREET vvuuuuLw
MIAMI FLL 33126 MIARE Fi 3312€
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number 5 09 Applied For
6 27825 Mot Agnlicable
Pl Count Zi Count i
" LAY i ountry 5. Certificate of S1atus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE’ JOHN Street Address (P.Q. Box Mumber is Not Acceptable}
963 N.E. 153 8T.
NORTH MIAMI BEACH FL 33162
City 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
Signatura. typed or orated name of registered agent anc e if applicabe (NOTE: Regisiered Agent signaiure required when reinstating} DATE
hi ion i i < H OWIN FEE . . . . .
9. This corporatlgn is eligible to satisfy its Intangible FILE NOW FE ES} $150.00 10. Election Gampaign Financing $5.00 ay Bo
Tax filing requiremeint and elects 1o do so. After MIAY 1, 2001 Fee will be $550.00 - y
. : Trust Fund Contribution, | Added to Fees
(See criteria on back) B Make Chack Payable io Deparimeiit of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITLE PD T oelete TITLE T Changs [ Addiicn
NAME BUTEAU, RICHARD NAME
STREET ADDRESS 1378 Nw 78 STREET STREET ADCRESS
CITY-ST-21P MIAMI FL 33126 CiTY-5T-2IP
TITLE S O Delete TITLE [ Crange [ Addition
NAKE LITTLE, JOHN NAME
STREET ADDRESS 1373 NW 78 STREET SYRELT AGDRESS
CiTY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TLE ] etete 1ITLE [] Change  [] Additior.
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TITLE Y elete TITLE [J Change [ Adefitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-71P
TITLE [] Delste THTLE [ chage (] Additon
MAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-21F GITY-ST7-21P
TITLE ] Deiete TITLE [ Crange [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CIy-ST-7IP /\\ CITY-ST- 4P
13. | hereby certify that the information suppiied W\MQ doad nat qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is U apigpacolkai-and nat my signature shall have the same fegai offect as if made under oath; that | am ar officer or director
of the carporation ar the receiver or trustes g A TCexasptese i repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachment with anaddies 4 WE eémpowered.
DA T Ty DO aeth g
SIGNATURE: __( Ricyprd BDoiow ATRIL ao' Joe!
SIGNATURE AND TYPED QR PRINTED, E QF SIGNING OFFICER OR DIRECTOR Cat Daytme Phone #
0T —’/Nﬁﬁ ate e Phong

CRE034 (10/00Y



