SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Jul 1 4, 1999 8:00 am

PROFIT
CORPORATION erine Har
ANNUAL REPORT K e Secretary of State
1999 e p DIVISION OF CORPORATIONS 07-14-1999 90014 040 ***150.00
DOCUMENT # pgg000052061 ~
CAPITAL B DEVELOPMENT, INC. | \ s wnrew
I ARCEVBAGAR KRR
-5905-PALM-TRACEANDINGS-DRIVE— ~SU06-PALM-TRACE LANDINGSDRIVE
#106 #1068
DAVIE FL 33329 DAVIE FL 3332% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1998
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
n|FFID fHers Tl é D . Lo 5 =087 Ob 5/ Not Applicable

Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desired D $8 75 Adc!ltnonal
22] ;] Fee Requirgd
2

V" Ciy &State™ ) T cCitysState | 8. Etection Campaign Financing $5.00 may Be
’_3‘ _{s—[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
l;;] ;;l ;Q_I 30 Intangible Personal Property. E’Yes D No
9. Name and Address of Current Regi aod Agent 40. Name and Address of New Registered Agent
81| Name !
KNESZ, BRETT J
N Z; B 82 Str? Addres 0. Box Mumbser is Mot Al ahla) , )/
3550 Haint &
#106 83 i
DAVIE FL 33329 s S
ity F L p -]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
E

Ignature, typad or printed namae of registersd apent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 12
Tme ) (| oetete 11TME pﬂ Change || Addition
NAME S, 1.2 NAME . '
s | 508 PALHTRACE-LANDINGS- BFE- ssrerramess [FFIL Preat TRACE LANOINES OF €
CITY-ET-2IP DAVIE FL 33329 14 CITY.ST-2P
TTLE D [ JoELeTE 24TmE [T change [] Addition
NAME KNESZ, DEREK 22 NAME
streeTaboress | 812 NORTHEAST 10 STREET 2.3 STREET ADDRESS
CITY.ST-2P HALLANDALE FL 33009 24 CITY-ST-ZIP
—y I . _[JoeeTE ~ - Jrine - : [} ohange--L ]} adation -
NAME 3.2 NAME
STREET ADRRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME [ oeers 41TiTLE [ change [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIST-ZIP 4 4 CITY-ST-ZIP
TME [JbeLete BATITLE [T change [ ] addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CiTY-5T-ZIP 5.4 CITY-ST-ZIP
TME (Joeete 81 TTLE [ change [ Addtion
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual repert is frue 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 corporati 7 the Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, n an attgchment with an address,

SIGNATURE: S /577

sIGNATURE AND TYPED, ER OR DIRECTOR Date Dayltima Phone #

CR2E034 (5/99)
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