2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

055020 |

DOCUMENT #  PG9000109165
et Secretary of State .
CAPITAL TRENDS HOLDING, CORP. 05-03-2002 90052 007 ***150.00
Principal Place of Business Mailing Address
1460 BRICKELL AVENUE 1460 BRICKELL AVENUE
SUITE #212 SUITE #212 )
WA
2, Principal Place of Business 3. Mailing Address ”II"II’ “”I“I I'm "“l "”” I ”I H "" |m

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

- . 65-0972654 Not Applicable
Zp Country Zip? =t feeCountry s *§.”Certificate of Status:Desired—.. -[] - $8t7.5 Additional
) " "Fee Reduired™ -~~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOLOBEL’ MICHAEL Street Address (P.C. Box Number is Not Acceptable)

1460 BRICKELL AVENUE

SUITE #212

MIAMI FL 33131 City Zip Code

. FL

ose of changing its registered office or registered agent, or both, in the State of Florida.

AN\ CWAEL Cloiotet  0Y%/1p] 2o0q

N &
8. The above named epftity submits this stat: mein fdj the p

SIGNATURE
Signalureltypad or Himed name of registerenl and titla if applicable. thoTE: Régislered Agent signature required when reinstating) DATE
9. This gprporaliqn is eligibte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eléction Campaign Finanging $5.00 May Be
Tax fmn.g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution Add.ed oy !
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE [Jchange [ Addition §
HAME LOIZZO, ANTONIO NAME 2
street ADDRESS | LARGO F.S. NITTI 39 STREET ADDRESS §
CiTY-ST-2IP 70022, ALTAMURA, BAR!, ITALY CITY-ST-2IP w
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
T OTY:STEZIP - ——— e e CITY-S1-21P
TITLE 1 Delete TITLE T Tt = —=[FGhange —[]-Adaltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-§1-2P CITY-§1-ziP '
TTLE~2 [ pesete TITLE [T change [ Addition
NAME NAME
STREST ADCRESS STAEET ABDRESS
CITY-ST-7IP GITY-8T-2IP
TLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-Z1P
TIILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§T-2IP

H 0% St

SIGNATURE: __C it o

S
o
P

Xk
v

St

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his repcn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TAFTI MO LTy Mnss DenT u?/e/?tsOL'

WURE AND TYPED OR PRINTED NA]

OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



