2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109126

1. Entity Name

CAPITAL VENTURES GROUP X, INC.

Mailing Address

22154 MARTELLA AVE
BOCA RATON FL 33433

Principal Place of Business

" 7a RATON FL 33433

2. Principal Place ol Business 3. Mailing Address

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

8/

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

05-17-2000 91071 001 *3,600.00

ﬁ

AR

. DO NQT WRITE IN THIS SPACE

of the comoration or the receiver or rusiee em
changed, or on an aftachment with an address, with all other like empowered.

powered 10 axecute this report as required by Chapter 607. Florida Statutes;

City & State Cily & Stale 4, FEI Number Applied For
65 ‘OCHO 86q8" Nol Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Slatus Desired C Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GOLDSTEN, PETER- ~ = B T T Sirpet Addiess (PO Box Numberig Not Acceptable}e - - e s - o e oL Lo o
22154 MARTELLA AVE
BOCA RATON FL 33433 '
City FL 2ip Coda
8. The abave named enlity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Fiarida,
SIGNATURE
Signaturs, typed or phikted name of reg.atared agent and tne ¥ appicabls. (NOTE. Rey d Agent sk redquiced Whiarn (64 DATE
9. This corporation i5 efigible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 16. Eiaction . ;
L N B Campaign Financin
Tax filing requirgment and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;"?bumn‘ 4 fgi‘gc:o“;gss e
(See criterla on back) P Make Check Payable to Department of State
1. OFFICERS AND DIFECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
e D O Delete e Dl change [ Mditon | 3
NAME GOLDSTEIN, PETER NAME <]
sTreeT aDpress | 22154 MARTELLA AVE $TREET ADDRESS §
or-si-ze | BOCA RATON FL 33433 CHTY-St-27 §
TE [ petete e [ chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY.ST-2I9 CIry-ST-2IP
e [ perete e [ change [ Acdition
NAME NAME
_¥_STREETADDRESS | . __ L STREET ADDRESS :
CITY-ST-21P T T CReomysrpp b — o — # e - .
TIILE 3 Detete Tme JChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP )
TILE 1 oetete TITLE [ Change [ Acditien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JME 3 Delete TME [ crange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP i
13. | hereby ceru"rK‘thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further carlify thal the information
Indicatad on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as il made under oaih; that tam an ciiicer or ditector

and that my name appearsin Block 11 or Block 12 il

ey /o000 ol ) I5)-G67Y

SIGNATURE: {

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICEA OR DIRECTOR

Day

Daytime Prona #




