2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090123 _ o FILED
1. Enity e - Apr 23,2000 8:00 am
SECURITY GENERAL CAPITAL CORPORATION ecretary of State
04-23-2000 90019 003 ***150.00
Principal Place of Business Mailing Address
2701 LEJEUNE ROAD 2701 LEJEUNE ROAD
SUTIE 325 SUTIE 325
CORAL GABLES FL 33134 CORAL GABLES FL 33134
BT s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FElLNumbe Applied For
ég"(r)é}q 5 070 Not Applicable
Zp Country Zip Country 5. Certificate of Stetus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
CHAMBERS, ROBERT A Street Address (P.C. Box Numger is Not Acceptable)
2701 LEJEUNE ROAD
-SUTIE 325 — C -
CORAL GABLES FL 33124 Cy FL Zp Codo

8. The above named entity submits this statemegal for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE =
Signature, typed or printed name of registered agent and bitle if applicable {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elacti ian Fi ‘
Tax filing recuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Trsgtt‘g:niag;?:?bnutir:m‘ng 0 fdsd.oo May Be
o . led to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1?(9108,@7" A chi‘b‘n bers O DE'WZPS TTLE (] Change [ Addition
NAME ?4. Ze NAME
STREET ADDRESS 2701 LeJeunié 2 oAd 325 STREET ADDRESS
avseze | (O RAC Gonbles, F¢ 53124 CITY-ST-2F
7
TITLE ; [ Delete TITLE O Change {1 Addition
e M‘V&q C. Chambeas Sec=Fea | ..
STREET ADDRESS 270( reTeune RoAd H 32 S STREET ADDRESS
TATY-ST-21P Co @it (Cnkles Feo 33 {24 | crv-stze
TITLE ” 7 Delete TITLE O change (] Addition
NAME NAME
STREET ADSRESS = o« - | sTREETADDRESS |.. . o -
CITY-ST-21P CITY-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete THLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-2P
TITLE 7 Deleta TILE O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the regejyer or trustee empowereglio executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aittach ith an address, with gl ofh#r like empowered.

SIGNATURE: yy Y-7-00 3p5-4/3-9500

R QR CIRECTOR Datay Dayiima Phana #

CR2ED034 19/95)



