2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 641170 Secretary of State

May 01, 2002 8:00 am

1
g
g

»
<
CAPITAL CONTROL ASSOCIATES, CORP. 05-01-2002 91601 040 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEQN BLVD 1000 PONCE DE LEONBLYD |  — - - v v -
112 12
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maiting Address . ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7 B
City & State City & State 4. FE| Number : Applied For . )
65‘0026%4 Not Applicable |’
Zp Country Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
—~=26..Mame and Addresa of. Current Registered.-Agent —-..__ e [ - 7. Name and Address.of. New Begistered Agent - - - -—-- - |
Narne ; v
HEHNANDEZ’ RUPERTO D. Street Address (P.C. Box Number is Not Acceptable)
1300 SW 122ND AVE
APT. 107 - -
MIAMI FL 33184 City FL Zip Code-
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
A Signature, typed or printed name of registerad agent and title it applicatle. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . -
Wax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ?riz?an Campaign Financing 0 $5.00 MayBe || -
=0 und Contribution. Added to Fees  '|. -
(See criteria on back) a Make Check Payable to Department of State -
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O Delete TIMLE O Change [ Addition | S
NAME HERNANDEZ, RUPERTO D ‘ NAME <
sTreeT 400aess | 1300 SW 122ND AVE #107 : STREET ADDRESS §
GITY-5T-2IP MIAMI FL 33184 CITY-57-2IP o
MLE < A [ Delete TITLE [ Change [ Addition 55
NAME Alas I-IE-QNAM &1z NAME .
STREET ADDRESS | { Boo S 22 nd AJE.‘# {07 STREET ADDRESS
CITY-ST-21P Miam/, FL 33i84 CITY-57-2P ‘ .
TILE R o I R I (11T ST Ol Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
THLE [ petete TITLE [ Change . [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CiTY-ST-2IP o
TME [ Detete TIME [J Change [ Addition
NAME NAME . :
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' " - O pelete TITLE .- T : L » ~ [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-ST-2IP

13. | hereby certffy that the infermation supplfed wit) ¥nis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated onthis report or supplemental fepcrAs yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporadiion or the receiver or trusfe ered {0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or orhan attachment with an gddress, with ali other like empowered.

"i“!" b P Pl "

SIGNATURE: e MPaUIRED 4f20 Jroo2 365 7741913

-
NATURE AND TYPED OR PRINTED NAME OF SIG FFICER OR DIRECTOR Date Daytime Phona #

-



