2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800001 4272

1. Entity Name

CAPITAL COORDINATION SERVICES,

INC.

Principal Place of Business

6401 SW B7TH AVE..STE.208
MIAMI FL 33173
us

Mailing Addrass

6401 SW 87TH AVE.STE.206
MIAMI FL 33173
us

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90538 024 ***150.00

814677

2150 Nockn 29 Ave 2756 Adactin 2.4 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#7210 X2\0
City & State & State 4. FEI Number 65 08 Applied For
o\ \JUJOC() F(/ \S\O\ \Ju.) ch; p(/ 11538 Not Applicable
Zip ountry Zip C - . $8.75 additional
%%?/O rown< %:: 210 r of 5. Certificate of Status Cesired O Feo Reguired
R -.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N — = T T T T e

HOLLANDER, MARK J
8360 SUNSET DR.,STE.287
MIAMI FL 33173

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above na =] sutdmyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
M17
SIGNATURE
Signaturs, t inte %me of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
[l

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elecls to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1Dp 1 petete TITLE [ change [ Addition
NAME SILVER, MICHAEL J NAME
STREETADDRESS | 6401 SW 87TH AVE. STE.208 STREET ADDRESS
CITY-$T-21P EL 33173 CITY-ST-2IP
e 1 petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTMET T T 1 e e e E ettt | [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7/P
TITLE [ patete TIiLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the inform@i§on s

plied with this filin

does not qualify for the exemption stated in Sect

indicated on this report or supfilemental report is true ané’] accurate and that my signature shali have the sa

of the corporation or the recei
changed, ot on an atia

SIGNATURE:

ith

Qmeio\ﬂu\‘\/

ion 119.07(3)(1), Florida Statutes, | further ceriify that the information
me legai effect as if made under oath; that | am an officer or director

onir§stee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

?-/‘j/OI

(959929- 8777

A\
[WD OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #

sncfi’n.ﬂ.ltﬁm ]

216425

@

CR2E034 (10/00}



