2000 UNIFORM BUSINESS REPORT (UBR) ! FILED
DOCUMENT # P99000001228 Jun 06, 2000 8:00 am

1. Entity Name

FIRST CAPITAL MANAGEMENT, CORP. Secretary of State

05-16-2000 90059 011 ***150.00

Principal Place of Business Meailing Address
C/O WICHAEL ORTIZ C/O MICHAEL ORTIZ
2665 SOUTH BAYSHORE DARIVE #3902 2665 SOUTH BAYSHORE DRIVE #9302
MIAMI FL 33133 MIAMI FL 33133-5401 :
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
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13. | heraby certify lhat the informaticn supplied with this filing does nct quality for the exerrption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
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