FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PG FLORDA DEPATMEAT OF STATE Jan 16 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF c:onmagnoms | S C Cretary Of State

DOCUMENT #  P96000044086 (2)

1. Corperation Mame

CAPITAL CONSTRUCTION OF SOUTH FLORIDA INC.

A AR

Principal Place of Business Mailing Address
1485 W, 5TH CT. 1485 W. 5TH CT.
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified ) T
05/17/1996
2. Principal Place ¢f Business 2a. Mailing Address &. FEl Number Applied For
21 26] 650675423 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. 8.7 i
' P ® 5, Certificate of Stalus Desired | $8.75 Adqmonal
E| -‘2-;| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
.;3—| ;a Trust Fund Contribution ] Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 —2_9—| -:-n_a] Personal Praperty Tax due June 30. Clves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, VICENTE 81| Name
1485 W. 5TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City EL ‘as Zip Code
11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s baard of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0805, Florida Statutes, -

SIGNATURE
Stonanyre, lyped or anntad name of registered agent and tile Il applicabla. {NOTE. Registered Agent signature régquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE S LT DELETE L1TIE T ] Change [ Addition
NAME RAISA MARTINEZ 1.2 NAME
sweeTaooRess | 16402 NOW. 82 PLACE 1.3 STREET ADDRESS
LTV - 5720 MIAMI LAKES FL 1.4 CITY-ST- 2P
TITLE ) - DELETE 21TME [TChange [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-5T-21p 2. 4CITY- ST-ZP
TITLE [T peLETE 31 TILE ] .. LJlchange [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY~ST-2IP
TITLE L] DELETE 41 TITLE [JCrange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 CTY-ST-21P
HILE 1 DELETE 51TILE [T change ™ |1 Additian
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-ZIP 54 CITY~ST-2IP
TINLE ~ [ DELETE 6.1 TITLE L] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CHTY-ST- 2P 64 CITY~S7-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on Lfv1is annual repon or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



