{
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L63218

1. Entity Name

CAPITAL HOMES & INVESTMENTS REALTY,|INC.

Principal Place of Business

7940 NW 174 ST
HIALEAH FL 33015

Mailing Address

{
7940 NW 174 ST
HIALEAH FL 33015-3617

FILED

(ETEIN

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90079 006 ***150.00

D4£O00DYI

FBIRAN BRI RGN

. fi Plac S Business = = | = PR
2. Principal Place of Business 3. Mailing Address ”"“I” I'I I""

Suite, ApL #, etc. Suitd, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0186468 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 ‘.‘dd”'“"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOSE R.

, Street Address (P.O. Box Number is Not Acceptable)
7940 NW 174 STREET

HIALEAH FL 33015

City Zip Code

FL

A

8. The above famgd nt‘ty submits this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida.

e Jose|R Gowzale =

SigW or printad name of registerad agent and tile if applizable.
|

SIGNATURE,

(NOTE:; Registerad Agent signature raquired when reinstatng) DATE

= FILE:NOWIII-FEE IS-$150.00 - -~ -

9. This cordtfation’s eligible to satisty its Intangible |~ - ,
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

$5.60 May Be
Added to Fees

10. Election Campaign Financing
Teust Fund Contribution.

(See criteria on back) O Mzke Checl;% Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PS ) Delete TITLE [ change [ Addition
NAME GONZALEZ, JOSE R. NAME
STAEET ADDRESS | 7040 NW 174 STREET STREET ADDRESS
CITY-ST-2IF HIALEAH FL CITY- ST-2IP
TINLE N D o 7 Delete TITLE [ Change [ Addition
nve . | GONZALEZ, CLAUDIA NAME
STREET ADORESS | 7940 NW 174 STREET STREET ADDRESS
CITY-ST-21F HIALEAH FL CITY -51- 21
TITLE [ pelete TME (O Change  [T] Addition
WAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP i LITY-ST-2IP
TILE {J Delee TITLE [(J Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e I O et TiE B P e e e ] Change - - 7 Addttion
NAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informationshpplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or spppletheptal report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg er pr ustee empowered to exgoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachy t with fin address, with all o‘lhel'nke ermpoweired.

- N -

SIGNATURE: — 1.y s e, T'R C"GU?/M" 2 O3 -07-d
( Wy«m‘ﬁ:eu OR PRINTED NAME ?F SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

4 L7 1

CR2E034 (9/99)



