pit

. 2001/ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
1

CAPITAL TRENDS HO‘LQING .. .,‘:QRP- “‘

P99000109165

Prncipal Place ol Busingss

1460 Brickell Ave.,
Ste, 212
Miami, FL 33131

Malling Address -

1460 Brickell Ave.,

Ste. 212

Miami, FL 33131

r
|
I

2. Punc.pat Place of Business

3, Mailing Address

r

S_te Apt o elg

Suile, Apt. ¥, alc.

FILED
-1 Jun 06,2001 8:00 am
| Secretary of State

05-11-2001 90450 041 ***150.00

DO NOT WRITE IN THIS SPACE

Ty 8 Siale Cliy & State 4, FEI Number Apphieo For |
65-0972654 Mol Applicaois |
2z Counlry Zip Country . $8.75 agduionat
&. Cerlificala of Status Dasired O Foo Requir b
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglslared Ageni |
. ! Name } N
Cholobel,Michael : ' -
, Sireet Address (P.O. Box Number is Not Acceplabte)
1460 Brickell Avenue : i
Suite 212
Miami, FL 3317131 G Zip C
ly F L ip Coge
8. 're aug g Namea enuly submits his stalemant tor the purpose ol changing its registered office or registerad agent, or bolh, in the State of Florida.
ATz 05/31/2001
e Snalure, IyDed o DriALed nama of (Qia1w e 40w #nd Utie I applicabie, [NOTE; Registsind Age Hgndivie requled when reiniling) QATE
. R ' f . . f | J .
9 r g oirnaranonas eligible Lo satisfy ils Intangiole vt eyl 16. Election Campaign Financing $5.00 way 8¢

Tee g regquiramant ang glacts 1o do so.
1Se€ Trigns on back)

R Trust Fund Conlribution.

FRETEL
|

Addeda 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 1!

1
)

Sy OFFICERS AND DIRECTORS

T oNAmf

LANML
©oARiE ] AQ0RESS
R AEY (g

D
Loizzo Antonio

S AL

O Oalate

;M@Hw Largo F.S., Nitti 39 taly TSI

O Datee

TIMLE
HAME
STREET ADDRESS

[ Crange

{5 aoqwon ]

TITLE

NAME

STREET ADDAESS
orTY-ST- 2P

O Change

[0 Acaition

Ladal

O3 Datate

TTLE
RAME

" STREET ADDRESS
LIy ST- 2P

T Cnange

[ aoqion

O Detete

TITLE
NAME
STREET ADDRESS
cy-s1.21p ..

[ change

{7 Aoouan

i bR

{0 Datete

THLE

NAME

STREET ADDRESS
uTY ST 2P

{0 Crange

{0 saqusn

SR

o

O Celen

TITLE

RAME

STREET ADORESS
CITY-3T- 2P

) Change

[E L

13« neseZy ceruty 1hat ihe informalion supplied with this filin
SOICEIED QN (s report of Supplemental reporl is true ang
iNE Corpoianon of the raceive: Or rustae ampowsred 10 execule this repor
trengeo. of on an zitachment wilh an address, with all olher like empowared.

IRED Antonio Loizzo, Director 05/31/01

SIGNING OF! ICER OR DIRECTOR Dals

SIGNATURE:

does not qually for the exemption siated in Section 119.07h3}(i), Florida Statutes. 1 furthar certly tnal ne inicrmaua:s

‘accurate and hat my slgnaiure shall have the same lagal &

. act as il made under oath; Ihat | am an officer or cirecion
t a3 requlrec by Chapler 607, Florida Slalules; and that my name appears o Block 11 or Bioca 12

Cayuma Prona 1




