2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002539 Msae{rlezaf)??)} 3:00 am

CAPITAL COMMUNICATIONS GROUP, INC. 05-17-2001 91296 024 ***150.00

Principal Place of Business
vveeve s

T kg G ICART AR AN I

?1& Apl. ¥, etc, Suite, Apt ¥ etc., DO NOT WRITE IN THIS SPACE

& State City & State 4. FEI Number 6508 Applied For
_ﬂ) Rq%n ) f L 96207 Not Applicable

? Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
u i ) ) Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name (‘;G‘
GUILDBERG, BARRY F AR

2494 N FED,ERAL HWY Street Addfess (P.0. Box Number is}tot AEcepiabIe) \r l B
BOCA RATON FL 33431

City 6 OCk &10\ FL Z‘%C:%d\? 18

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.

SIGNATUREW‘ &Q((“’} £ Glehq) \//2'7/6 /

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Regm-nfd Agent signature required when ralnstW ¥ erE [

9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do s0. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STILE cD O oelete TTE % Change [ Addition
NAME SHAPIRO, GARY L NAME
STREET ADDRESS - sweraoniess | Lo X LN2IFP , Chrdtiems de/

Grv-ST2¢ | BOCARATON-FE-03430— ov-size | 4 Crevx VT ov 82+Y

TITLE PDTS [ pelete TITLE /%Change ] Addition

NAME GOLDBERG, BARRY F NAME ~

STREET AGDRESS stec aoowess |/ 9—‘/03 ﬂoﬂk—w fd&-

or-ST2P | BOCKRATON-FL-33432 ) CITY-ST-7P ﬁo ﬂa N 33‘/15

THLE “lceop T -7 T " O pelete me N.Change 7] Addition

NAME RUBIN, GARY D NAME

STREET ADDRESS. {=7TRFS FEDERAL-HWY,-SUIFE-260 sweromess | £ 7L 2 Cor Hlancd Lo

CFY-ST-2P BOEA-RATON-FL-33482 omv-s1-2p /Bocs fab~ g 33496

TTLE [ pelete TITLE ] Change  [] Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p . CITY-ST-2IP

TITLE C Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T- 7P CITY-ST-7Ip

TE 1 Detete TiMLE Ol Change ] Adtition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-8T-21p GITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the ¢corporation er the receiver or trusiee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/2 (. B<rq F 6"/‘/5"/? ‘//L)/o; S/ epL~ 553

stGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRefToR ¥ Date Daytima Fhona #

0510689

CR2E034 (10/00)



