T[R4 T |

2000 UNIFORM BUSINESS REPORT (UBR) '*

FILED

DOCUMENT # P99000065342 Apr 18, 2000 8:00 am
. Enti 2
CAPITAL VENTURES USA, INC. L ecretary of State
01-25-2000 90115 021 ***150.00
- Principai Place of Business Mailing Address
- 2122 SOUTHWEST 34TH STREET 2122 SOUTHWEST 34TH STREET
GAINESVILLE FL. 32608 GAINESVILLE FL 32606-1204
R s o
AT
T TS ST ARG
Buits, Apt. #, olc. Sulte, Apt. #, ete. 00 NCT WRITE IN THIS SPACE
- City & Slate Clty & State 4. FEI Number | |Applied For
. .j'? ‘Jjﬁff Z ? Not Aot
. Zip Country Zip Country 5. Cerflicats of Status Desired [ gg.;!;jq l:;?;ﬂ;tiqnal
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
[ —~ — = - ‘—Nameg— e e T S e
| SPIEGEL & UTRERA, PA. D._[lgrien
I Street Address (P.O. Box Number is NOt Acceplabis)
; 343 ALMERIA AVENUE
CORAL GABLES FL 33134
;ﬁ LE 2907 5wl /¥ Ave. _
City . . Zip, Code .,
; Lracrestille FL | 255597
8, The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
* - (3
SIGNATURE Z‘z %“"—' ‘(0- /71”0" “ﬁfﬁf/ﬁ/fﬁ /'/;27_9‘90
Signature, typed o Driamed name of ragistaad agent and title it appBicabla, [MOTE: Ragi d Agadt sii e when : DATE
8. This corporation is efigible to salisty Its intangible FILE NOW!I! FEE IS $1 . .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $:§$€8n%a$a‘:§:£:nancing O ?g&g&ﬁgfe
{See criteria on back) Make Check Payable to Depariment of State )
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE PTD [ Delete mEe ClChange [ Aaditio
NAME MARION. S D NAME
sTREET A00RESS | 2922 SOUTHWEST 34TH STREET STREET ADDRESS
C¥-5T-2P GAINESVILLE FL 32808 TITY-ST-29
TLE SvD 3 Delete THTLE O Change [ Additio
HAME DEBUSK, LYNN N
STREET ADDRESS | 2922 SOUTHWEST 34TH STREET STREET ADDRESS
Y -ST-19 GAMNESYILE FL 32808 AT -S-78
|_me —_— - Detatg—r — JHRE—= Z {J-Change— (1 Additio
NANE WAVE .
STREET ADDAESS STREET ADDRESS
T -5T-2P j UF-ST-Ti
THLE O pelete TITLE [ Change [ Acditio
NAME NAME
STREET ADORESS SIREET ADDRESS
Y -5T-Tp oIpy-SI-7P
TITEE 1 Defete TmE (3 Change (T Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P ity ST- 1P
Tme 7 meleta ne Clchange [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-S1-29 CirY-ST-2P

13. | hereby certify that the information supptiad with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Statutes. | further ceriify that the infermation
indicated on this repon 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 corporation of the receiver or Irustas empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, ¢r on an attachjt with an addrass, with al! ather like ampowered.

SIGNATURE: 7ﬂ 1 L IEDRAGARED /W00 gﬁmﬂm 2275

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg




