2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPITAL VENTURES GROUP IX, INC.

DOCUMENT # P99000109121

Principal Place of Businass

22154 MARTELLA AVE
BOCA RATON FL 3433

Mailing Address

22154 MARTELLA AVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc,

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

05-17-2000 91071 001 *3,600.00

AR

DO NOT WRITE (N THIS SPACE

City & State City & Stale 8. FE) Number Applied For
5-07(08847 Not Applicable
i Cou i 1 . ’ it
Zip i op Country 5. Contficaia of Status Desied [ 90+ 79 Addiional
Fea Reguired
8. Name and Addreas of Curreni Reglsiered Agent 7. Name and Address of New Registered Agent
Name
~ GOLDSTEN, PETER Swaet Aodress (P.O. Box Number is Nol Acceptable)
-===22154 MARTELLA-AVE — ~=— = = | e e e o
BOCA RATON FL 33433
City FL Zip Coda
8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or both, in 1hs State of Fiorida.
SIGNATURE
Signature, typed ot printed nare of regrsiared agen and Lbe if apphcabla. (NOTE: Registaied Agent signature requicad when reinstating DATE
9. This corporation is eligible to satisty its tntangibla FILE NOW!I! FEE IS $150.00 20, Elect . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0. srzgl an?&a??;u:r:mmg fgj-egoto“;?;sa e
{See criteria on back) w Make Check Payable to Department of State
11. QOFFICERS AND UIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TME D O betets e " [JChange [ Addition
HAME GOLDSTEIN, PETER NAME
STREET ADCRESS | 22154 MARTELLA AVE STREET ADDRESS
Giry-ST-20P BOCA RATON FL 33433 CiTy-ST- 289
TITLE 0 Deters mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CHTY- SI-2IP
TTLE 3 deleta TME [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
N _ervegrpe. . . —e e Romsw )
m™E O pelste TTE T T T Othange L) Addition |
NAME NAME
STREET ADDRESS STREET ADORESS :
LATY-SY- 71 CITY-55-7P !
me 1 pelete TILE * [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p oITY-ST-2P .
me O pelete THE : OO change [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hareby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i). Florida Statutes. ! further cerlily that the intormation
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effeGt as it mada under oath; that | am an officer or director
of the corporation or the recaiver or Irustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attaghment with an address, with alk other like empoweraed. i
(se!) 451-96 7Y

SIGNATUREL L CrCA_ 4s1- 96

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/37 feowo

Date

CR2E034 (9/99}



