FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPPARTMENT OF STATE
Kathrine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # 588191

1. Corpoiation Name

CAPITAL INVESTMENT & MANAGEMENT CORP.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 039 ***150.00

AL AW ECHMRRIED

Principal Place of Business

1655 W 39TH PL
HIALEAH F . 33012

Mailing Address

1655 W 39TH PL
HIALEAH FL 33012

DS NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

10/02/1978
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-1854334 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. $8.75 sdditional

foate of ‘
5. Certifuate of Status Desired [ Fee Required

22] 7]
City & ttate
[23] 28]

City & State

$5.00 May Be

6. Efection Campaign Financing 0
Added t) Fees

Trust 1“und Contribution

Zip Cou try Zip Country 8. This corporation owes the current year Intangible
24l E\ El l;\ Persoal Property Tax. [Jes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
CABRERA, ROGER A ,
1655 W 39TH PL 82| Street Address (P.0. Bo:t Number is Not Acceptable)
H'ALEAH, FL 5
33012
84| City Zip Code

FL|*®

11. Pursuent to the provisions of Seclions §07.0502 and 607.1508, Florida Stantes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE N
Signalure, fyped or printed nana of registared agert and tite f applicable {NDT =: Registerad Agent signalure required when rainstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TILE [JChange [ Addition
NAME CABRERA, ROGER A. 1.2 NAME

sweeraooress) 1655 W 39TH PLACE 1.3 STREET ADDRESS

CITY-ST-ZP HIALEAH, FL 00000 14 CTY-5T-2ZP

TME ] DELETE 21 TITLE {)Change  []Addition
NAME 22 NAME

STREET ADDRE 38 2.3 $TREET ADDRESS

CITY-$T-2IP 2 4CITY-ST-2IP

TME [ CELETE 3LTMLE [ClcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-2IF 34, CITY-8T-21P

TME [ DELETE 4.1TIME CIChange  [] Addition
NAME 4.2 NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [} DELETE 5.4 TINE CicChange [ Addition
NAME 5.2 NAME

STREET ADDRE: § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-21P

TITLE [ DELETE 6.1 TTLE [JChange  [] Addition
MAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corlify that the infurmation
indicate-1 on this annual report or supplemental annual report is true and accurate and that my signatu-e shalf have the same logal effect as if made unier cath; that | am an
officer or direcior of the corporation or the receive:r or trustee empowered to € <ecute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 1.2 or Block 13 if changed, a’ on an attachrnent with an address, with al other like empowered.

7

SIGNATURE AND TYPED

SIGNATURE:

OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao F3)-95

Date aytime Phona #

0126497

CR2E034 {11/98)

R,




