2000 UNIFORM BUSINESS REPORT {UBR)

5/

FILED

DOCUMENT # P99000109095

f

] Jul 07, 2000 8:00 am
Secretary of State

05-17-2000 91071 001 *3,600.00

1. Emity Namna
CAPITAL VENTURES GROUP Ii, INC.
Principal Place of Business Mailing Address
%i3d MARTELLA AVE 22154 MARTELLA AVE
= RATON FL 33430 BOCA RATON FL 3433

2. Pnncipal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
@5 'O 9668 q O Not Applicable
ap Country Zip Country 5. Cerilicats of S{atus Desired 0 $8.75 Additlormat
Fae Required
8. Neme and Addrass of Current Registared Agent 7. Name end Addrass of Now Reglstered Agent
Name
—~— - -GOLDSTEIN, PETER — = oo oo i = Strast Address (P.0-Box Number is Not-Acceplable) — - — s e e |
22154 MARTELLA AVE
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submits thig statemant for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signalure, typed o printod name of fegitlerad agent md L0 if apphcatio (NOTE, Regnstamd Agent sigNIUN required when reinstating) | DATE
9. This corporation is eligitle lo salisty its Intangible FILE NOW!1! FEE IS $150.00 16, Elction i Einanci
Tax fing requirement and elects 10 G0 50, After MAY 1,2000 Fee will be $550.00 0 Electon o peian Fancrd $5.00 uey 6o
{See crileria on back) Make Check Payable lo Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 _
E D {3 pelete une Dlchenge [ Adoition | &
NAME GOLDSTEIN, PETER NAME &
STREET ADDRESS | 22154 MARTELLA AVE STREEY ADORESS §
orr-st-2p | BOCA RATON FL 33433 cy-5i-2P g
TE ] pelete e DO change [ Addllion | O
NAME NAME
) STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-sT-28
me [T oelete TITLE . C)change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS '
ClTY:ST;iIP‘_ e T St e it i e B TR RI P T e e A Tt PR T e b iz
TILE 7 Delete TME O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
¢Iry-SI1-2P oY-S1-2P
Tme 1 petete e change [ Addition
NAME NAME
STAEET ADDRESS . SYREEY ADDAESS
crry-81- 29 CUTY~S1- 2P
e O Celete HTLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF Ty -§7- 18

13.) hereby certity that the information suppliad with this

filin
inghcated on this raport of supplemental report is true ang accurate and that My signature shall have the sama legal eliect as 4
of tha corporation or tha receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that nyy name appears in Block 11 or Block 12 if

does net qualify for Ihe exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further Certify that the infarmation

changad. or en an attachment with an address, with ali other like empowered.

Lt col-

SIGNATURE:

it made under oath; that L am an officer or director

Glrr/tow  Cst) 451-967
Oate

T 'SKINATURE ARDTYPED DR PRINTED NAME OF $IGNING OFFKCER OR DIRECTOR

Caytime Phone #




