2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

.'s.....

"DOCUMENT # P99000052879

1. Entity Name

CAPITAL INVESTMENT SERVICES, INC.

Secretary of State

04-24-2001 90238 042 ***150.00

Principal Place of Business Mailing Address

800 DOUGLAS RD. 800 DOUGLAS RD.
STE 240 STE 240
MIAMI FL 33134 MIAMI FL 33134

44120

2. Principal Place of Business 3. Maiiing Address

TR

L

Suite, Apt. #, etc. Suite, Apt. 4. etc.

DO NOT WRITE IN THIS SPACE

Cny & State iy & Stale 4, FEI Mumber 65 092 Applied For
G‘ﬂ‘ﬁ LD-\'L +_ (_r A LG‘* QLQQ) 6091 Not Applicable
ZJD Country -Z‘-;,) .g I 3K} Country 5. Certificate of Status Cesired O ?eaeggq Ln::l;i]tional

~'2212\/—~

. Name and Address ol Current Registered Agent |

7.- Namne and Address of New Registered Agent™ "™ —

MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DRIVE

SUITE 700

MIAMI FL 33128

A‘

" Robet= 37 bs‘ccgﬁég

Streat Aggr s:. (7,0 Box Ny

™ Oend LGN 0a

8. The above named enti bmits t

atement far the purpose of changing its registered office or registered agent, or bath,

RobedS. EScabiy

L3y
in the Slate of Florida.
/1801

SIGNATURE

Slgnam tvpeu o unnlau name of regrsiarea agent ana tle J apphcabia.”

{NOTE: Registered Agant Signalure required when rensiaing)

DATE b

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to ¢o 50.

nizke

GWIL FEE IS S1£0.00
i. 2001 Fee willbe

SEEN

3330.60

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

{See criteria on back) o {zyabie 1o Dapartment of Siate

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

TME D - 0 Delete TTE ﬁcnange 7] Additior

NAME ESCOBIOQ, ROBERT J NAME ) r

STREET ADDRESS | 50()) BLU’E LAGOON DRIVE SUITE 700 stheer aoomess | 2 00 00\)5(,95 Q d ) Suite 210

CITY-57-2IP MIAMI FL 33126 . CITY-ST-ZiP C&VﬂL.. G’ﬁ(’)LDdJ |1:L.- ‘3'3 ,BV

TILE D O Dealete TITLE ?Change ] adaiizn
JNwe | ESCOBIO, SUSAN M NAME

STREET ADDRESS | 5900 BLUE LAGOON DRIVE SUITE 700 _ - STREET ADDRESS Ro‘ Su. e, o R 11 .

CITY-ST-ZIP MIAMI FL 23126 CITY-ST-2Ip GDWL B[GAJ '[:{_,_ <3 \3\{'

TITLE D %eme TITLE Change  (J Addition

NAE BEHAR, HOWARD R NAME ’

STREET ADDRESS | 500 BLUE LAGOON DRIVE SUITE 700 STREET ATDRESS

CITY-ST-ZIP M_ELM CITY-$T-2IP

TITLE . O pelete TITLE [ Change [T Adgitior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TRLE O Change ) Adaitior

NAME NAME

STREET ADDRESS STAEET ACDAESS

CITY- ST- 2P ¢ITY-ST-2P

TTLE [ Detere TTLE [ Change ] Adaitior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i).
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or qirector

a 1g execute, this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
er like ¥mpowered.

indicated on this repart or supplement;
of the corporation or the receiver or

~N oo e

Florida Statutes. | further certify that the inforration

-J‘lﬂ'...l-.. N W Y 4 4 AL e o A



