FILED

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

G -hit FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of Stale

CORPORATION e
ANNUAL REPORT  RERESEY

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P95000083674 (8)

CAPITAL HOMES ENTERPRISES, INC.

AU A T

Mailing Address

15102 NW 91 CT.
MIAMI LAKES FL 30018

Principal Place of Business

18102 NW 61 CT.
WIAMI LAKES FL 33018

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/30/1995
2. Principal Plage of Businoss 2&. Mailing Address 4, FEi Number Applied For
2l [O0D SAleebd |6 JOD2 SAL7eDO 65-0662975 Not Applicable
Hl Sult;.qu‘t.)i‘ljflc. #_ .3 E;I SU":Z}A;‘T& B‘} -2 B. Cerlificate of Status Desirad E‘ ss.:'zai‘::;i:;%na'
[~ City & State . L C";f &sSmte 6. Eleclion Gampaign Financing $5.00 May B
za| (meta ﬂ (f A B!() N ;t (, #| Cosa .() K)/‘} R l el F A Trusl Fund Contribution Added to :iase

(e gk e i amiend ot r e

office or reglstered ag
agenl. | am jli

épl the obligations of, Section 6070505, Florida Statutes.

- A A, Mowlero

Zip Country __dip_ Country 8. This corporalion owes or has paid the current year Intangible
m 33 l 3_"{ E' {)S A rz’s—l 3 _S ] 3 L{ E J S A Personal Property Tax due June 30 ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MEN \ 81| Name -
e Norae A, Monlepo
g 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33018 oD SAalzeb) ApT
83 v
84| City y . 85 _th_Code

Coral GaABIeS _FL 33134
s this stalement for the purpose of changing its registered

1%. Pursuant to the provisipne of SEETIGNE 607.0502 and §07.1508, Florida Statutes, the above-named corporation subm
b in 1he State of Florida. Such change was authorized by the corporation's beard of directors, | hereby aceept the appointment as registered

i res l(L(’. nl

2 k)¢
onte T f

indicated on this annual reporl or supplomentglannu,
officer or director of the corporation or the r
Block 12 or Biock 13 it changed, or on an al

't with an addross.,

e i *-\ P A

BRIARI ATI IS,

SIGNATURE orge

IR, lyngd (¥ prinlan nang of registured agent and tille it apyAdale {NOTE . Reglsteiad Agent signature raqu-red when rainstating) F:
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE By B DELETE 11 THLE President O Change P Addiion | 2
e MENDEZ, ANDRES 12N doroe A. MonTERO 3
STREET ADDRESS :15'02 NW 91 CT. 1.3 STREET ADDAESS ]0 O SAj Zebo AP"T '5 i)
CITY-ST- 2 ‘MIAMI LAKES FL 33018 14 CITY-SF- 2P Cokal GBRICS L &
TIILE [T DELETE 21 TILE SECRETa R I crange [ Adgition O
NAME 2.2 NAME Veno IV, ¢ £,
STREET ADDRESS sasmeeranohess | 15102 AW gl T
CITY-5T1-2P pacmv-stzr | MVAMY FL 3301 g
e [J oELETE IATILE [Tchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZF 4.4 CITY-ST-2F
TLE T DECETE L1TIME ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2¢ 4.4 CATY-ST- IIP
TILE 7 DELETE 51TILE ) Change L] Addition
e szt TOOO0249807 T
STREET ADDAESS 5.3 5TREET ADORESS -04/23/98--01076--005
CITY- 57-21P 54CITY-ST-2P w¥k158, 75
TITLE 1] DELETE 617ILE [ change [ Addition
NAME €2 NAME )ﬂg
STREET ADDRESS £3 STAEET ADDRESS
CITY-$7-21P 64 CITY-SI-2IP 9 ez
%4, | hereby certify that the information supphed with this fling doos not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
1ee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mn.l"l“bnﬂ :1[(/9@

b 7t Yl - L 3 |



