FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
Do 96000096429 ccretary of State

1. Entity Name

441 CAPITAL CORP.

Principal Place of Business Mailing Address
1800 SUNSET HARBOUR DRIVE 1800 SUNSET HARBOUR DRIVE
SUITE #2 SUITE #2
e e Hll““l NI mll “m Il”' “Ul“m Iml lml |'m Iml IlIl| ‘lu lIIl
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, elC. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieg Fer
65‘0713754 Not Applicable
Zip Country Zip Country " . $8.75 additional
I . e o ememen ame)l L B T | —~— #ﬁgﬁrﬁﬁ%ﬁﬂw-_yﬁaﬂmuned-_- -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TOBIN ED Street Address (P.O. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DRIVE
SUITE #2 .
MIAMI BEACH FL 33139 lCity 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. | am familiar with, and accept
the obligations of registered agent.

SIGEHATURE
Svgnalu_ra‘ typed or printed name of registered agant and iitle if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE Nowi!! F.EE IS $150.00 9. Election Campaign Financin
Aﬂel’ May 1' 2003 Feﬁ Wm be $55000 . Trust Fund Cor:\lr?bulion‘ ¢ D ?dsc;gﬁohg:’;sae
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE : P [ Delets TITLE - [ Change [T Addition
NAME KARLTON, FREDRIC N NAKEE
smweer aookess | 1800 SUNSET HARBOUR DRIVE #2 STREET ADDRESS
orv-sr-zp | MIAMI BEACH FL 33139 CiTY-S5- 2P
TITLE 3 pelets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP N
THILE ' [ Delete ME T . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2iP CITY~ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF : i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quak

far the e ,:
indicated on this report or supplemental report is true and ac urate 2

jgPfatura shall have the same legal effect as if made ynder cathy
qu\red by Chapter 607, Florida Statutes; and that

ption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
hat i am an officer or director
pears in Block 10 or Block 11 if

T %/ Daytime Phone #

—e® — ey
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CR2E034 (10/02)



