FILED

B
2003 FOR PROFIT CORPORATION 3
-~
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P99000105470 ecretary of State |
1. Entity Name 04-02-2003 20062 050 ***150.00 =
CAPITAL REAL ESTATE, INC.
Principal Place of Business Mailing Address
10795 FAIRMONT VILLAGE DRIVE 10795 FAIRMONT VILLAGE ORIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”"“"’ ”I "”I 'Im Ilm "m I|m “l” Illl' II”“]'” I“\} ““ ““
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—09742(” Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = - .. | Name . .- . - - -
LEVINE, HAHRY A Street Address (P.O. Box Number is Not Accepiable)
40795 FAIRMONT VILLAGE DRIVE
LAKE WORTH FL 33467 ' ;
f City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .
"‘?
SIGNATURE
) Signature, typed or printed nar_nigf registared agent and tile if applicable. {NOTE: Registerad Agent sighature reguirad when reinstating) DATE
. Al
] i
ﬂF“I-VIE NOWJ;J!S iEE ’_Si-il50-00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2 e w "-," $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ‘ O Datete TITLE OJ Change [ Acdition | &
NAME LEVINE, HARRY A NAME g
sTreer Aporess | 10795 FAIRMONT VILLAGE DRIVE STREET ADDRESS 3
orv-st-2°  [LAKE WORTH FL 33467 CITY-SF-2P g
o
TITLE O Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delste TITLE {J Change ] Addition
NAME e o — . B - A NAME o
STREET ADDRESS STREET ADDRESS N -
CITY-ST-2IP CITY-ST-2IP
MLE [.] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete T e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address,

SIGNATURE:

th all cther like empowered.

does not qualify for the exempijon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have the same legal effact as if made under oath: that | am an officer or direcior
¢ by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vl [s3 Sl 967 2026

d that-my sign
report as re,

SIGNATURE ANDYYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phone #




