2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 641170

1. Eniity Name

CAPITAL CONTROL ASSOCIATES, CORP.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90044 045 ***150.00

I Principal Place of Business Mailing Address

| 13832 SW 15 8T 13832 SW 15 ST
MIAMI FL 33144 MIAMI FL 33184-2717
T us

VUVUUUyD

2. Principal Place of Business 3. Mailing Address

Wesriand Feoress Blde-

P o BoX {5-2e25 |

UEAGAERRRAIAA

Suite, Apt. #, elc. Suite, Apt. #, etc.

1490 W 4ath PL St 808

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 55 002606 Applied For
/11“4‘-5& , FL nﬁlﬂ mi FL- 4 Nct Applicable
Zip Couptry Zip i Ceuntr " ‘ $8.75 additional
_ 33042 Mabhe . | 332€5-26235 _Babg |5 Cocacoisansbosied O Fhequren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMANDEZ, RUPERTO D .
) Street Address (P.O. Box Number is Not Acceptable)
. t300 S.Ww 122nd Ava.
MIAMI FL 33184 Apt 107
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agemn signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
10. F
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0 ETE:EL::I?Sn%aQOﬁL?QUIi::ncmg fi‘gqohg?éfe
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delste TILE @Thange [ Addition
NAME HERNANDEZ, RUPERTO D NAME
staeet aporess | 13832 S.W. 15TH ST. smeETAncRess | 2300 S-wd 122 nd AVE
omv-st-2e | MIAMI, FL 00000 orry-51-2¢ rlam: , FL  3318%
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C_ITY-ST- 2P .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE [ Delete TITLE {] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O pelete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information suppliedfwith thig filing does not qualify fo
indicated on this report or supplemental réwrt is
of the corporatipn or the receiver or trusteefempowere

changed, or on

d 10 execute this report

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

attachment with an addfess, with ail other like empowered,

SIGNATURE: =50y s> agae’“hﬁf’?ﬁl;o 4 12 /2”0 305 £98090¢
E ANDYTYPED OR PRINTED NAM OR DIR R Date Daytime Phone #

r the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

E OF suG)?Q‘GFFlcEn

rd |

CR2E034 (9/99})



