2000 UNIFORM BUSINESS REPORT ‘(UBR)

DOCUMENT # P99000109109

1. Entity Name

CAPITAL VENTURES GROUP V, INC.

A

Principal Place of Business

22158 MARTELLA AVE
BOCA RATON FL 33432

Mailing Address

2215¢ MARTELLA AVE
BOCA RATON FL 3432

2. Principal Ptace of Business

3. Mailing Address.

G/ e arram s e s s e mn oo

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

05-17-2000 91071 001 *3,600.00

A

ML

il

I

Sk, AR #, 2. Suite, ARt 4. atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEFNumber Applied For
HS O98893 Not Appiicable
Zi nt ’ . -
Ze Country P Courtry 5. Corlficatoof Stztus Desived [ 9979 Additonal
Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
= w GOLDSTEN’ PETER PR o L . ___. Skeet Adcress (P.O. Box Number is'Not Acceptable)
22154 MARTELLA AVE B T e ey [P
BOCA RATON FL 33433
City FL Zip Coda
B, Tha above namad entity submits 1his statament for the purpose cf changing its registered oflice or registered agant, or both, in the State of Flrida.
SIGNATURE
. typend OF printed Hame of ragisterad agent and tite § applicable {NOTE" Rogisteced Agent sgr raquired when tgi DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Eloctiof . .
" . Election Campaign Financil
Tax filing requirenent anc elects to do 50. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Copna[.rigbu{i:‘)n. " fg;gomhézsaa
(See criterta on back) Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O pelete TME [)Change [T Addilion | &
HAME GOLDSTEN, PETER NAME e
smeeraporess | 22154 MARTELLA AVE SIREET ADDRESS §
ore.s-2¢ | BOCA RATON FL 33433 CIFY-5T-2P ‘é’
TME 1 pelete TE [)ctange [ Addiion | O
HAME WE
STREET ADDRESS STREET ADDRESS
GITY- ST-2P CITY-S1-2P
TITLE [ Defete TILE [J change [ Adattion
NAWE . NAME
STREET ADDRESS STREET ADORESS
Rla LS O, T - e .. Qom-sroe |
TRE (2D Detete THLE ClChangs [JaAddifin [~
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-1P CITY-5T-2P
e O petete TME Ochange  [J Addition
MAME NAWE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-20P
IME T Delese LT3 [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-1P CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floida Statutes. | turther cerlily that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empawered 1o execule this repert as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, Of on an attachment with an address, with 3l other fike ermpowered.
SIGNATURE: _[ L Ca (T hofrows (i) 4SHITY
BIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR Datm Daytima Phone #




