2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P99000068252

1. Entity Name

AMERICAN FIRST CAPITAL FUTURES GROUP, INC. B

FILED
Jun 07,2000 8:00 am
Secretary of State

05-13-2000 90049 032 ***150.00

Mailing Address

444 BRICKELL AVE.
MIAMI FL 33131-2400

Principal Place of Business

443 BRICKELL AVE.
MIAM FL 33131

2. Principat Place of Businass 3. Mailing Addrass

i

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing raquirement and elects o dc so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number b
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired O Feo Roquired
6. Nama and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agert
Name
SPECTOR' BAYARD W Strest Address (P.O. Box Number is Notl Acceptabie}
e 9999 SW. B9TH COURT e e - S — —L
MIAMI FL 33176
City FL Zip Code
8. The abave hamed entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in ihe State of Florida.
SIGNATURE
Signaiure, typsd o prnted name of regasiered egent and Litle ! applicable. (NCTE- Regrsterad Agent signature roquired whan rainstating) DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOW1l! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Trust Fund Cantribution, Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
, ti
TiLE Presi dent D Dplete TITLE D Change [] Addition g
::; | Bayard W. Spector ::”E;mms | 5
T ADDRE o
ovese | 2999 S.W. 89th. Street PP | &
Miami PE—331+6 —— &
e Miamy>—7r [ oeete TMLE I O Change [ aoditien | O
NAME ' NAME '
STREET ADORESS STREET ADDRESS .
CITY-ST-21P - CITY-S1-2IP
TITLE O pelete e CICmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Jl
CITY- ST-21P CTY-S1-ZP X
T THET - — = Cloces 4 me - |- - = O Shange ) Addition~ -
NAME NAME . :
 STREET ADDRESS STREET ADDRESS
CITY-57-2P EITY-ST-2P
TE 3 Delete TME [JChange [ Acdifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
' omv-st-ap CITY-§T-7IP
T me (] oelete fIme [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-21P CIvY-S1-21p

13. 1 herel.n.y.' cerlify that the information supplisd with Ihis filing does nat qualify for the exemplion stated in Section 119.67(3)(), Florida Statutes. | further cerlify that the information
al report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am r
stea empowered lo exscute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplems
of the corporation or the receiver 6
changed, or on an attachment ¢

&n adoress, with all other like empowered.

an ofticer or director

( 30 g)g‘??—é 002

l SIGNATURE:

OF SIGM!NG OFFICER OR DIRECTOI

4-2%-0>

. Caytime Phone #




