2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name Jan 24, 2000 8:00 am
CAPITAL COORDINATION SERVICES, INC. Secretary of State
01-24-2000 90040 019 ***150.00
Principal Place of Business Mailing Address
6401 Sw 87TH AVE..STE.208 6401 SW 87TH AVE.STE.208
MiAM FL 33173 MIAMI FL 33173-25H
us us
Suite, Apt. #, elc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
1 1538 Not Applicable
e Cauniry TN ZeTT e mCountry. T 3 8. Cerifficate of Status Desiréd O $8.75-Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOLLANUER' MARK J Street Address (P.O. Box Number is Not Acceptable}
9360 SUNSET DR.,STE.287
MIAMI FL 33173
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prntad nama of registered agsnt and title f applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10, Election C. F
Tax filing requirement and elcts (o da so, After MAY 1, 2000 Fee will be $550.00 o o fdsd;%?o",’lg‘;fe
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TITLE [ Change [T Addition
HAME SILVER, MICHAEL J NAME
STREET ADGRESS | B401 SW 87TH AVE. STE.208 STREET ADDRESS
CITY-8T-2IP MEAMI FL 33173 CITY-§T-2IP
TILE [ Delgte TLE ] Change  [] Addition
NAME NAME
. STREET ACDRESS STREET ADDRESS
-CITY-ST-2P . B —— - e e - _femvstpp | - L . - = Lol - P - -
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-S7-2IP
TME - ’ [ elete TITLE [Ochange [ Addition
NAME . . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

13. | hereby certify that the information supplfd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlify that the information
indicatéd on this report or supplemental rgport is Yfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugige empaftered 1o execule this repont as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 of Block 12

4

h all other ilke empowered.
. "JI - Y Ve T N =y . //
SIGNATURE: __ ~o2 L ON L ANACHAE D L /oo (308)54S-00CS

SIGNATURE M D MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (9/99)



