_ FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90275 020 ***150.00

DOCUMENT # Pg8000100610 /

CAPITAL GROWTH PARTNERS (FLORIDA), CORP.

Principal Place of Business

100 N BISCAYNE BLVD 21 FLOOR
MIAMI FL 33132-2306

Mailing Address

100 N BISCAYNE BLVD 21 FLOOR
MIAMI FL 33132-2306

DO NOT WRITE IN THIS SPACE
3. Dalte tncorporated or Qualifed

11/30/1998

2. Principal Place of Business 2a. Mailing Address 4, FEl Number P Applied For
_—; m Not Applicable
;] Suite, Apl. &, eltc. ;I Suite, Apt. #, etc. 5. Certifeate of Status Desired 0 $8F.e-£5RaA;ljiith:';nal

- Cily &.8tate —— ~— - T City & Swatex~  --— "~ ° "7 "7 " 3 |"g Fjaction Campaign Financing O $50b M,;.TyEé
_| m Trust Fund Coniribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Intangible
—I [25] 2_9] . |'3?| Personal Property Tax. [lves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATOS, KARIN L .
100 N BISCAYNE BLVD 21 FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132-2306 a3
84| City 85| Zip Code
FL

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

StGNATURE

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 direclors. | hereby accep? the appointment as registered

Signalire, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

officer or diragter.c;

é?.-ﬂl. A‘:

SIGNATURE: 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11TME Pr’lS S.!Cl‘ Thas [ Change RAddiUon
NAME KIEZLER, RADIM 1.2 NAME it Zt ¢e K ddion
streer aooress| 100 N BISCAYNE BLVD 21 FLOOR 1.3 STREET ADDRESS ¢ b EEF
crv-stze | MIAME FL 33132-2306 14 GITY- §T- 2 samt as )
TImE O DELETE 21 TMLE VPrts [Change  [SkAddiion
NAME 22 NAME raaA(_k_ Sum "
STREET ADDRESS 23STREETADDRESS | | gy g, stuw o Blod - I fFlov
CITY-5T-2P 2 4 CY-gT-zP m 'aalll FL 223>
R A - —— = C] GELETE — [ saTine— — — —_— ———— [0 Change - - -[] Acdition.
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34 CITY-ST- 7P
TITLE {3 DELETE 41TIME [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P 44 CTY-ST-ZPP
TILE [ DELETE S1TME [JChange [ Addiion
NAME . 5.2 NAME
R O%g 5.3 STREET ADDRESS
e s 54 CITY-87-21P
m?‘g‘t $___ 1 DELETE 61 TME [JChange  []Addition
MAME . SOl el 6.2 NAME
et N §3 STREET ADDRESS
cmvogrze [l SACITY-ST.2P
14,1 hereb.»rehfy i 1e

n.fq‘r-'l atibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
#] -ecdrt ar supplemental annua! report is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | arn an
ek or zakaion or 1he receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-B!qE}l& 13 "‘— m;ed or on an attachment with an address, with all other like empowered.

A -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

L 8 B vl

A




