2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109110

1. Entity Name

CAPITAL VENTURES GROUP VI, INC.

Principal Place of Business

»si34 MARTELLA AVE
.74 RATON FL 3343

Maiting Address

22154 MARTELLA AVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

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

05-17-2000 91071 001 *3,600.00

|

|

Wb

R

Wi

Sulre, Api. #, sltc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
"City & Siate City & State 4. FEI Numbasr Applied For
(-_-> s (s 854 Y Nat Applicable
Zp Country Zip Country " ; $8.75 Additional
. 5. Cenificate of Status Desired ()} Feo Roquired
6. Name and Address of Currsnt Registered Agent 7. Neme and Address of New Regisiered Agent
Narne

~ GOLDSTEN, PETER
T T 22154 MARTELLAAVE ~
BOCA RATON FL 33433

s s aas ST

_ Sirest Address (f!_C}_:hlzox_‘Number_jf Not Acceplable)

R -

City

FL Zip Code

|

8. The above named antity submits this staterment for the purpose of changing its registered office or registesed agent, of both, in the Stata of Florida.

SIGNATURE
Signatura, typed o orinted name of regisisrad agent and tite if applicable {NOTE; Regmstered Agent Signatuna required whan reinstating) DATE
9. This corporation is eligible to sausy its intangible FILE NOW!I! FEE IS $150.00 ; . "
Tax iing requirernent and elecis 1o do so. After MAY 1, 2000 Fee wili be $550.00 10 g:;:magoﬁ:?;mfr: noing f‘i.g?ohg:y;see
.{See criterla on back) Make Check Payable 1o Depariment of State :

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mE o £ Delete mE [Tcrange [T Addition §
NAME GOLDSTEN, PETER hAME (22
staeeT anoess | 22154 MARTELLA AVE STREET ADOHESS 3
ev-st-ze | BOCA RATON FL 33433 CiTY-5T-2¢ 'é—'
TmE 3 Deiete THE D change ) hadition | &
NAME NAME \
STREET ADDRESS STREET ADDRESS

| CITY-ST.2F CIFY-ST-2P

" [ Deteta TITLE [J Change  [] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY=ST-op | Emadence S e e B G SEAP e - — U
TLE : O eteta TLE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-5F- 2P
me ] D Delste TRE O crame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-S5-1P CITY-57-2P
TmE [ Deiete TILE [ Change [ Adoitlon
NAME : HAME
STREET ADDAESS STREET ADORESS
CiTY-S1-21P CiTY-51-79

13. | hereby certily that tha information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Slatutes. [ further certify that the information
c? accuirale and 1hal my sipnaiure shall have the same legal effact a3 i made under cath: that § am an offices or directos
uired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12

Indicaled on this report or supplemental repon Is rue an

of the corporation or the recelver or (rustee empowered 10 execute this report as req

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: G EONA

427/2000 (ot ) 451- Go 7/

SIGNATURE ANS TYRED OR PRINTED NAME OF SIGNMHG OFFICER OR DIRECTOR

Date Omytims Phone #




