FILE NOW: FILING FEE AIF'TER MAY 1ST I $550.00

PROFIT
CORPORATICON
ANMUAL REPORT

1999

Secret: ry of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

DOCUMENT # Pg8000014272

1. Corporaion Name

CAPITAL COORDINATION SERVICES, INC.

Principal Place of Business

6401 SW 877H AVE..STE.208

MIAMI FL 33173 MIAMI FL 33173

Mailing Address
6401 SW B7TH AVE.STE.Z08

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 013 ***150.00

WA A

GO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed

02/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El bg (DCG l\ 5_ 3% Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired | Fee Recuired

City & State

22| 7]
.

2
City & Saate
2 28]

$5.00 May Be

6. Electio 1 Campaign Financing 0
Added to Fees

Trust Fund Contribution

3
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ EI ;‘ ml Personal Property Tax. ves IﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
HOLLANDER, MARK J :
9360 SUNSET DR.STE287 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 3
84| City FL 55‘ Zip Code

11. Pursuant to the provisions of S¢ ¢tions 607.0602 and 607.1508, Florida Stat
office cr registered agent, or be h, in the State of Florida. Such change was
agent. am familiar with, and accept the abligations of, Section 807 (505, Flurida Statutes.

utes, lhe above-named ccrporation submils this statement for the purpose f changing its rzgistered
authorized by the corporetion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE

Signature, typed of printed na ne of ragistered agent and title if appicable (NOT I; Registered Agent sig requirsd when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12
TITLE DpP 1 DELETE 1ATITLE ClChange  {T] Addition
NAME SILVER, MICHAEL J 12 NAME
streevaooress| 6401 SW 87TH AVE.STE.208 13 STREET ADDRESS
CITY.ST-2P MIAMI FL 33173 14 CITY-ST-2P
TITLE [ DELETE 21TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2 4 GITY-$T-21P
TIme [1 PELETE 31TITLE [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CiTY-587-ZIP 34, CITY-5T-2IP
TITLE ] DELETE 41 TITLE [1Change [ Addition
NAME 4,2 NAME
STREET ADDRE §§ 43 STREET ADDRESS
CATY-ST-2P 44 CITY-§T-7IP
TITLE [] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS _
CITY-ST-ZIP - T 54CITY-ST-21P N )
TIME [ DELETE 81TME [change ] Addilion
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicati:d on this annual report or suppementap annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an

officar or director of the corporation or the tec
Block * 2 or Block 13 if changec, or o

il
SIGNATURE:

'er of trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
ment with an address, with all other like empowered.

/‘H (363’) S55-0005

D NAME OF SIGNING OFFICER OR DIRECTOR

L),[ l

Date Daylime Phona #

CR2E034 (11/98)




