2000 UNIFORM BUSINESS REPORT (UBR)  ° FILED

DOCUMENT # P99000081850 ° =~ Aug 17,2000 8:00 am

1. Entity Name SN

CAPTRUST CORP. e Secretary of State

07-17-2000 90076 039 ***550.00

Principal Place of Business Mailing Address
2350 NE 135 STREET #003 2350 NE 135 STREET #8500
NORTH MIAM) FL 33181 NOHTH MIAM) FL 33161 ;
: ' ]
2, Principal Place of Business . 3. Mailing Address I "m 'mm,l“ml m"lm m’
2250 NE [236<T F P02 |22EQ NE 1254T 7B :
Sulte, Apl. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPA
Nidwus | Ao, B, ] 7
T Cihy & Staie™ =" -~ seee - - - e City & State————— s - i o e 21 4, FELNumber- e v e = =_} | ApDYed For
0(05 oci I_"‘BZJ q Not Appllcable
ﬁ%’% ( %’“"SWA 3’3'% ( wfﬂ% k 5. Certificate of Status Desied [ g';?q lﬁrﬁ“"’"”
o .- 6. Name and Address of Current Registered Agent . T - T. Name and Address of New Registered Agent_——_ .- ..
Name \2
ROUSSO, MARK E ESQ . o 50 Box Hom

2675 NE 191 STREET, PHOA e CNE TS P A

AVENTURA FL 33180
> Weruea FL | %2578 o

8. The above mma%ﬁsubmﬂs this statement for the purpose of changing its reglstered office or registe?'ed'agen!. ar both, in the State ol Flerida.

SIGNATURE

Signature, tydgd @ Rrinked name of registered mgent and ke i 8ppheabls. {NOTE: Regisiarad Aot signeture fequined when iéinglating) DATE
9. This corporation is eligibla to safisfy its Intangible FILE NOW1!! FEE IS $550.00 . ) :
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1o. Eﬁ:: lgs n%a.rcrg:::igt:‘lu:glnanc na O 550‘20&;:)'“50
{See criteria on back) O Make Check Payable to Department of State ’
M. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e WDT = - = .___D Detets” A me I . — <4 . o D cha,[m B I;]Mditinn
NAME ROMERO, OSVALDO E WME ) : - Co
s roohss | 2350 NE 135 STREET #803 STREES MIDRESS
Ciry-51-2P NORTH MIAMI FL 33181 cry-st-10 t
TME S £ Delets me . [ Change [ Addition
HAE ROMERO, OSVALDO E HAME '
steeTaporess | 2350 NE 135 STREET #303 STREET ADDRESS
Crmy-§1-2IP NORTH MIAMI FI 33181 Cir.-51-ap
TME 3 petes TE O Cange ) Addition
KAME e e L e o o
STAEET ADDAESS R STREET ADDRESS
CrY-St-2P ) CITY- ST-1P .
HILE 1 Delets TILE Clchange [T Additien
NAME NAME
STREET ADORESS - "N STREET ADDRESS
CY-§T-2P CITY-§T- 2P
mEe O pelete TITLE - Ol changs 3 Addition
HAME HAME
| STREET ADORESS STREET ADDRESS
L CSap . ooTy-st-2p
e . T T T T O T e — b e—— 2 . - . Ottange ] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
wry-st-2p . . : CITY-S1- 2P

13. | hereby certify that the informatlon s
indicated on this report or supplemeanp) s
of tha corporation or the recaiver opfyt
changed, or on an attachment will§ g ady

SIGNATURE:

gdves not qualify for the exempiion stated in Section 1 19.07}13)(1]. Florida Statutes. 1 turther canily thet the information
pport is trua ang ackurate and that my signature shall have the same legal eflect as if made under dath; that | am an officer or direcior
b exp his report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12t

} 0

rad. . Q/
WCEROA D - 7 Dgco Beybma Phone §

CR2E034 (5/00)



