~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 588191 (7)

1. Corporatan Norng

CAPITAL INVESTMENT & MANAGEMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DRASION OF CORPORATIONS

Mailing Acierons

B ATV AU TR EMTAH B

Prncpal Plaze of Business

1655 W 39TH PL 1655 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 33012

3. Date incorporated or Qualfied 3a. Date of Last Report

10/02/1978 02/06/1895

i 23 Mz (g Adiclress 4. FEi Nurrber Applied For
- S o 591854334 Nol Appicaie
e, At #. et §. Cotficale of Status Dasired O $8.75 Additional
27| Fee Raquired
- Cily & State 6. Election Campaign Financing 0 $5.00 May Be
231 o o 231 ) Trust Fund Contnbution Added 1o Fees
| Zi1 Counlry b s o Country 8. Thvs corporation has iability for intangible tax under 8 199.032,
24] 25 |20 30 Flonida Statutes ) va: JRNo
T g Name and Address of Current Registered Agent " 0. Name and Address of New Registered Agent
81| Name
CABRERA, ROGER A 82| Sircet Adaress (P.O. Box Nurmber is Not Acceptable)
1655 W 29TH PL
HIALEAH, FL 83
33012 84| City FL Ias\ Zip Code

1. Pursuant 0 the provisns of Sohons BO7 0007 ad 8071608, Flonda Satutes, 1he anove - named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State af Fionda Such change was adthorized by the corporalion’s board of directors. | hereby accept the appontment as registerad agenl. | am
farn har with, and azcept the obhgations of, Sechon BO7.0005 Flonda Statutes

SIEAMAYIRE

‘vare

Byt e b P P i (R Flea] tere ot Aue 17 St el W fen e sl wha fer s gt
2, T ORIICLES AND DIRECTONS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CIorcere 11T [ [ Change [} Additan
had CARBERA, ROGER A 17 NEME
SIRE T ADDRTHS 1655 W 39TH PLACE 138THER! ADDRESS
RIERA l HIALEAH, FL 00000 o o 14G/TY 5170
1LE . [0ttt 2 1Tk ] Change [ Addition
Kan %ﬁ‘ 22 NAME
SThik” ALOM 55 S 23 STREE [ ADDRESS
oy S92 B400V.5Y 7
T 2 T bELee Somme ' [ Changs [ Additan

32 NAME
33 SIREET ADDRES:

DA L o 3400y S1-719 _
T [ BECETE ERRIING [1 Change  [] Asdition
N 42 NAME
Slerb§ATLCRENS 43 SIR:E | ADTRESS
IR 44 0Tr-51 2
fi [ DELEIE 5 1TILE (] Change ] Addition
[ 52 NAML
SIHIEE AL HE* 5 53 SIREE ADDHESS
LTy Sy 54 CHY-§1-217

T.7LF ) B ) o “--[:I [“"lETE & 1TIT.E D Change D Addition
Fiahe 62 NAME
SIkft " Al{mras € 5 STHEEE ADDRESS

Cite S1-21° €4 CI1Ty- 81-2IF

14, | dor hereby carlefy thal the nformabion supgihed vt ily farnishec and does not gualify for the exenphion stated i Sechon 139 07(3)(k), Florida Statutos. | further
certify that the infarmaton indicated on this annua report o supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
Gat, e | am an oficer or drector of the coparation or the receiver o trustee emipowerad to execute this report as requircd by Chapter 607, Flonda Statutes; and that my nanwe
appeirs in Block 12 o Block 1311 cnanged, o on an atlachment waln an addrass

SIGNATURE: . #ops &7 Glfea  fug 2/afee  (GoD o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytira Shon

F- NNy B B W I B ey |

CR2E034 (12/95)




