51

PV 1 ’ F
2000 UNIFORM BUSINESS REPORT (UBR) ILED
L ]
DOCUMENT # P99000109103 Jul 07, 2000 8:00 am
3. Gy o Secretary of State
CAPITAL VENTURES GROUP it INC. % 05-17-2000 91071 001 *3,600.00
Principal Place of Business Mailing Address
35 IARTELLA AVE 22154 MARTELLA AVE
. 7= RATON FL 3430 BOCA RATON FL 3433 : T
Suite, Apt, #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65 _OQQD 884 f Not Applicable
Zip Country Zip Country . . $8_75 Additionat
o B 5. Certificate of Status Desirad O Foo Required
_____ B Nameand Addresy of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— —GOLWDSTEN, PETER-—————— o s = e e T rrv— — .
Sireel Address (RO B Nombar is NovATcepabley ——~ — 7 T T Al T
22154 MARTELLA AVE ¢
BOCA RATON FL 33433
Cil . ; Zip Cod
| - ity .| FL ] ip Coda
8. The abova ramed entity submits Ihis slatement for the purpose of changing its registered office of registered agent, of both, in the Stale of Floriga.
SIGNATURE
. typed or primiad nams of roginerec agem and bie it appicable, {NOTE' flagistersd Agani signauna required when renstating) DATE
8. Tnis corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ection C. o Fnana
Ta fling requifement and elecs o 40 5¢. Atter MAY 1, 2000 Fee will be $550.00 10- Etection Camealgn Fancing | $3.00 may B
(See criterla on back) Make Check Payable to Gepartment of State
M. T T OFFiCERS AND DIRECTORS = ADOWTIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TLE | D Cl Detete TmE Ochange [T Additon | S
NAME GOLDSTEN, PETER HAME o
sreer aoofess | 22154 MARTELLA AVE STREET A0DFESS 3
omv-sr-2¢ | BOCA RATON FL 33433 CIY-S¥-2P ﬁ
TME ] este THTLE : [ Change [ Addition | ©
MAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-$7-1P CITY-SI- 2P
e T O Delete TITLE [J Change [ Addition
NAME NAME
STRECTADDRESS | . e e i e STREET ADDRESS , :
CITY-ST-7P RN WA B — =
e 1 3 Deltte e ) O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
Y- 53- 719 i CurY-ST-2P
e ' (J Delete TITLE CTchange (3 Addition
RAME e
STREET ADORESS SHAEEY ADDRESS
GITy-5t- 7P CiTY-ST- 2P
me [ Detote e [Dchange [ Addition
NAME NAME
STREET ABORESS ‘ STREET ADDRESS
oTY-51- 2P L eIy ST-21P

13. 1 hereby ceriity that the information supplied with this filing does not qualily for the exemption statad in Seclion 119.07(3)(i), Flerida Statutes. ! turther centity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same lagal effect as if mada under catty; that { am an officer or director
of the corporation or lhe receiver or nustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block t2if
changed, or on an attachment with an address, with all cther kke empowered.

-
SIGNATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Phona

SIGNATURE:

T o Cplolo A dhrhwd G 9519674 |




