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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PR

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # V037é1

. Corporation Name

CAPITAL FINANCIAL SERVICES, INC.

(9)

Principal Place of Business Mailing Address

r240
CORAL GABLES FL 33134
us

FILED
Apr 08 1998 8:00am
Secretary of State

RO A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/22/1992

2. Principal Place of Byginess 2a. Matling Addrass 4, FEI Number Applied For
| 2625 fvae D Liow Boais) 2625 Bucs Drdoos Bive| 650308250 Nol Appiicabic
Suite, Apl. #, elc Suite, Apt #, etc. N ) $8.75 Additional
. f
. g . 2 Va L ;] 5‘) 7E zya E. Coertificate of Status Desirad O Fes Requlred
Cily & Slate Ciy 8 Slate 8. Election Campaign Financing $5.00 May be
F<) y B dﬂ L5 [:—Z 28 A C:”; (&) FL Trust Fund Coniribution Addad 1o Fees
Zip. Cotmiry L 7w " Country 8. This corporation owes or has paid the current year Intangible
24 ?a, > V ;5—] vsA 29] ZI,3 ‘/ ;6] £/ 5'4 Personal Property Tax due June 30. Clves [lwo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CUNILL, ARMANDO o y/)
YA L, (AL ARZD O
85 GRAND CANAL DRIVE 33| Stegt Address {P.07Bax"NImber is Not jcceptable)
408 2¢ ey L Lol B,
a3
MIAMI FL 33144 Swize 240
84| City 85| Zip Cods
Cporge Gy FL

agenl 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0602 and 607.1508, Florida Stalutes, the above-named corparation submiis this statefnent for the purpose of changing its regfstered
office or registerod agont, or both, in tho State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

mﬂmfr\ﬂ;{;{lﬁk} of ;v‘uw-‘l;:';Fnl};"a and i1l a) At (NOTE Registered Agent signature required whan rainsiating! DATE
12. OF F ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] {JoeLere 11TILE [Tchange L[] Addition
NAME CUNILL, ARMANDO 1.2 NAME
streeT aporess | 2625 PONCE DE LEON BLVD., #240 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 1A CITY-$T. ZIP
THLE LT peLete BATITLE T I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F 2.4 CITY-§T-2IP
TMLE 7 pECETe 31TILE [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34 CITY-§T-21p
LE [J oeuere 41 TE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTy-51-2IP 4ACITY-5T- 2P
TILE LI pevere 5.9 TIRLE [CI change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Iy~ 57- 2P 54CITY-5T-2p
TTLE [ oetete 6.1TIMLE [J changs ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CITY-S1-2IP 64 CITY-S7-2IP

Biock 12 or Block 13 it chango r an aliachmant with an ess D

SIGNATURE: [/~

14. | hereby cerlify that the information supphed with this filing does nol qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual repor! or supplomenltal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or directar of tha corporation or the roceiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




