2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000040182

1. Entity Name

/

Capital Finance Bankers,

Inc.

Principal Place of Business -

P.0. BOX 526406

Miami,

FL 33152 MIAMT,

Mailing Address

P.C. Box 526406

FL 33152

2. Principal Place of Business
303 California Ave

3. Mailing Adadress
303 Califeornia Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90125 001 ***150.00
05-11-2000 90125 002 ****%8 75

1o H

DO NOT WRITE IN THIS SPACE

1st Floor, #9 1st Floor, #9
City & State City & State 4. FE! Number Applied For
Santa Monica, CA Santa Monica, CA 65-0915652 Not Applicable
Zip Country Zip Country . $8.75 Additiona
5. Certificale of Status Desired XX ona
90403 USA 90403 Usa ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narre: “omr
CANCIO, MARILI
FOWLER WHITE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2nd STReet
Miami, FL 33131 US
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when ranstabng} DATE
9. This carperation is eligible to satisfy its Intangible It . ) .
Tax filing reguirement and elects to de so. 10. Ejztﬁz'%ag‘g::?bzl;::mmg .Edsd.e%({ohlg:j;:e
{See criteria on back) [ '
M, X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 peleta TILE D 2. Change [ Addition %
NAME Chamorro, Ralph HAME CHAMORRO, RALPH <
smeeraoress | P.O. Box 526406 smeraooeess | 303 California Ave 1st Floor, #9 g
CY-ST-2P Miami, FL 337152 CITY-ST-2IP Santa Monica, CA 90403 &
o
ILE D & Delete TITLE [ change [ Addition | &
NAME CANCIO, JOSE NAME
sTREETADDRESS | P, Q. Box 526406 STREET ADDRESS
CITY-ST-2IP Miami FL 33152 CITY-S1-2IP
LE . o _ [ oaigte TLE L Oichange [ addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
NILE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
' CiTY-S7-2iP CITY-ST-2iP
i TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 71 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7/P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee gippowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A with all other like empowered,
o
SIGNATURE: . 4-24-2000 (310) 451-4550
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR» Date Daytime Phone #




