FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo @k R Apr21 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 641170 (6)

1. Corparation Name

CAPITAL CONTROL ASSOCIATES, CORP.

VAN AN ONR

Principal Place of Business Mailing Address
13832 SW 15 ST 13832 8W 15 8T
MIAMI FL 33144 MIAMI FL 33184-217
us us
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applisd For
21 _ El 65'0026%4 Not Applicable
Suite Ape. #. otc Suite, Ap1. #, etc.
— e Al wie. Ap §. Certificate of Status Desired [ $8.75 addiiona
22/ l27] : Fes Required
| City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23-] —2;1 Trust Fund Contribution O Added to Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25 [20] [30] Florida Statutes Clves [Qno
S 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HERNANDEZ, RUPERTO D. 81| Name
13832 SW. 15TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directots. | hereby accep! the appointment as registered
agent. | am familiar walh, and accepl the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

Sgaae fypoi td prived nare of regatersd agent and e 1 sapl cabls INOTE. Regstared Agent signature requirec when reinslating) DATE
12. o OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
ik P [T oELete 11 THLE [T change [T Addition S
KANE HERNANDEZ, RUPERTO D 1.2 NAME 3
sinee) apceiss | 13632 SW. 15TH 8T, 13 STREET ADORESS 9
cav-sre | MIAMI, FL 00000 VAGTY-ST-2P &
THLE [T okwere 21 1ML [ change [ Addition |©
WAL 2.2 NAME
STHEEY ADDRESS 2.3 STHEET ADDRESS
£ -ST-4F 2 4CITY-571-2P
e T DECERE 31 TILE [ change 13 Addition
KAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
Col¥-S7- 2P 34.CITY-$1-2IP
1L [T DELETE £1T01LE [T change [ Addition
NAME 4.2 NAME
STHEFT ADDWESS 43 STREET ADDRESS
CITY-51-71¢ 44 CITY-5T- 219
THLE |} DELETE 59 FITLE I Change ] Addition
NAME 5.2 NAME
STREFY RODKESS 5.3 STREEY ADDRESS
CHY-51-7ip . 5.4 CITY-5T-2IP
e 1 DELETE 6.1 TITLE D change [ Addition
NAME B.2 NAME
SIREE L ADORESS m 6.3 STREET ADDRESS
GiTy - 81 2IF 6.4 CITY - BT- 7P
14. | do herehy certifyAhal the informalion suppl i 5 filing doas nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

:ntal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; thal
1 am an officer eddirecior of the corparatiog o eceiver or truslea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namsa

appears in Block\ 2 or Block 13 if changgh, or on an aligehmapd,with an address.
a 4/ﬁ5/é? 36~ 859 2180

Tatef Daytirme Prone #

. B




