2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000051076 Secretary of State

t. Entity Name

CAPSTONE INVESTMENTS, INC. 05-09-2002 90049 015 ***155.00
Principal Place of Business Mailing Address

- 2525-GW-3R
MAMI-Fi=33+29— —MIAMIFE-33429—

2. Principal Place of Business 3. Mailing Address ___l Hmllll ”I m|| m” Il”l II|”I|m "m II|I' "l" Ilm ‘I"I "H |I|‘

1B50 0 New LBariy £ /5-5::::Nea) /3/'421-.0 £

Suite,Apt. #, stc. 4 Sulte, ApL.#, etc. : DC NOT WRITE IN THIS SPACE
e /. < ?—' << / O .;Z

May 09, 2002 8:00 am;

AY  SGZBELD

ity & State 4 ity & State iy 4. FE! Number Applied For
/%j 7 kA k e AS 74 hA) éA % .S 650924880 Not Applicable
Zip C’ount?y ) Zi " 'Counlry ” . $8_75 Additional
3 SO / ‘L anf e_ d é O /4 @ﬂ“ij - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIERA, MELIE - " Af stz A sas=—1
ree P.O. u is o I
2525 SW 3RD AVENUE SUITE 304 SRR E FISET HET e .

MIAMI FL 33129 Ste H Jo PP

Sy Af s htd Zf;kes FL | 25s /4

8. The above named entity subm| j urpose of changing its regislered office or registered agent, ar both, in the State of Florida.

s S i 5 (e o L/52,/6-=%

SIGNATURE
Pplicable. - 4 (NOTE: Registered Agent signature required when rainstating} / DATE [d
i Ve i e .
97 This corporatiog€ eligivle to satisfy its Intangible FILE NOWI!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE 1 change [ Additicn )
wave - - | GIASI, MICHAEL NAME &
STREET A00RESS |-26526-SWH-3RE-AVENUE-SURE-364-~ swusioness | [ SEO L) Parrrz £ /o7 3
orv-st-ze MIAMFEL33420— CITY-ST-21P KLl1=7K) 1 é,dﬁc_s‘” d_ 330/ oL é—'

L4 o
TITLE D 1 Delate TITLE Y [ Change [ Addition | O
NAME GIAS|, MICHAEL NAME : :5“7[(, Ja
&:‘ - Jo T
STREET ADDRESS { 25.26-SIW-3RD-AVENUE-SUITE-304- sweeroviess | /5 R0 O dtetn) fo=e 1) j
NSz | MAMEL-3312 : CITY-57-2IP M{J yYos 4. A k e, jd. B
e 1 Delte e 4 Ol Change (] Addition
NAME NAME
“STREETADDRESS |~ T -t T o STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP
TITLE . O Delete THLE ' [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
srm;:'ET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
13, | 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 certity that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

changed, or on an attachment with an ggldress, with-al-other like empowered.

. . 7 Y 2N > .
SIGNATURE: c—— 2\~ A /(//CW?C @MS/ 44’15/5_:} To 5345 50 LA
TYRES-UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aoae ¥ Daytime Phane #




