" ' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ,
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT o o oot Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90100 015 ***150.00

DOCUMENT # PG6000082863 -

1. Corporation Name

FIRST CAPITAL EQUITIES, INC.

NAVAMIIAR DA _

Principal Place of Business Mailing Address
HOT-NWTTTH WAY ¥ 0T 4901 AW 17TH WAY 407
FORT-LAUDERDALE-ELI3200.3773 _EORT 1 AUDERDALE-FL-33308-3173.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
. 10/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
] 3940 V. HiLisBoro biud [l 3840 w. HitisBaeo Buvd, 650733117 Not Applicatle | =
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additionai o
El PM& |~{ ‘g —2;! PM 8 <L 5. Certifcate of Status Desired ] Fee Required o
City & State City & S}ale 6. Election Campaign Financing 0 $5.00 may Be —
m J)G GL(’ LD BGA t '4 FL EI .DG (7.4 Freed 6@4 ey F'L Trust Fund Contribution Added ta Fees =
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
;‘ﬂ 24 Y ]a vy 4 El 3’54 ‘h/ EO—! vS A Personal Property Tax. Cves % —
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name - N . -
—PARADISO-BOM-A-ESQ- ACD b MOLLLPSTELD
— BRF4-DEERAFLD-PLACE— 82| Street Address (P.O. Box Number is Not Acceptable}
m 31"0 . Hl&saoto a‘JLJD prS Igb
83
84| City _ - ) 85| Zip Code
beeafiecn Beqch  FLI 8%

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with,4nd accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE % CAD £. MOALS TeaA 0y /"3 29
Signature, typed or printed n#of registerad agenl and title if applicabla_ {NOTE: Registered Agent signaturé required when reinstating) TToatE 1 a _ .

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME M [ DELETE 14 TMLE GeChange  (JAddiion | = —
NAVE MORGENSTERN, FRED 12NAME 3 _
sTReeTADDRESS| 4084-NW-1TTH-WAY-$467 ssmeeoess| 300 i HitLSBoes BLvD MBS, o
arvstzp  —FFEAUBERDAEEF-33309~. 14 CITY-§T-2P DECAFIELD &HEQcd Fi 23Yva &
TME C] DELETE 21TIME ! ! [IChange  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-ZIP ==
TMLE [J DELETE 3.4 TILE [JChange  {] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CTY-ST-2IP
TLE (7 DELETE 41TME [Change [ Addition ==
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP =
TRE [] DELETE 51TMLE [QChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-83-ZIP o
TITLE [J DELETE 6.1 TITLE [GChange [ Addition
NAME 6.2 NAME =:=
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

14, } hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Staules; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LEGTEA e [28)9% Ay _$£1.36S,

Daytime Phone #




