V143713

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | ' FILED
PROFIT & & FLORIDA DEPARTMENT OF STATE . A r 21, 1999 8:00 am

' CORPORATION erine Harris :
ANNUAL REPORT oy o e ecretary of State |

1999 DIVISION OF CORPORATIONS 04-21-1999 90183 021 ***150.00 |

DOCUMENT # P9g8000094374 '

1. Corporation Name

CAPITAL MANAGEMENT & INVESTMENT ASSOCIATES, INC. |

NGO ST

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '

Principal Place of Business Mailing Address

%000 SHERIDAN STREET #104 9000 SHERIDAN STREET #104
PEMBROKE PINES FL 33024 ‘ PEMBROKE PINES FL 33024

- - 10/28/1998
2. Principal Place of Business 2a. Mailing Addregs 4, FEI Number . . Applied For
7l 4ol Hoirtiwsgd BLud [z 4000 Horiywoed Rrup G5- 0890377 Not Applicabie
Suite, Apt. #,etc. 1 ] Sulte, Apt #, efc. | Lo Desire ‘ $8.75 adaditionat )
. ;’ ) 535 _Qouri T . ;I ”@b "Sbﬂfﬂf R - _5..Cerlifcate of Status Desired .- - Fee Required
City & State - ] City & State 6. Election Campaign Financing $5.00 May Be .
23 LM W0 b FL E{\ MQLLq 309D | F o Trust Fund Contribution = Added to Fees '
Zip Country Zip f Country 8. This corporation owes the cutrent year Intangible i
51 a 3309“ |E| a _'B O & [—.'S;I Personal Property Tax. ClYes [ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name
PERDOMO, VICTORIA _
9000 SHERIDAN STREET #104 82| Street Address (P.C. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024 83 _
m /\ - 84! City FL |ss‘ Zip Code

11. Pursuant 1o the provisions of Sections 607502 ahd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bdth, in thef Sthte of Hilorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and pt thg obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98) _ . __ _ ___ .

SIGNATURE § ' %

Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Reqgisterad Agent sighalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE 0 ‘ FA DELETE 1TIE D [EChange [ Addition
NAME VARGAS, FRANK 1.2 NAME H uma{&y VARGAS
smreeTaooress| 1325 PORTOFINO CIRCLE #812 rssrecTaooress | JH 18> STREET, #5Q3
orv-stze | WESTON FL 33328 worvsrze | 1AM Repcd B 33129
TME D ] DELETE 21TME [IChange [ Addition
NAME PERDOMO, LUIS F 22N
steetaooress| 18481 N.W. 23RD PLACE 23 STREET ADDRESS
erv.st.zr | PEMBROKE PINES FL 33029 B . T 7 Qascmv-srze B ) o T mE e :
TME [ DELETE 31 TME JChange  [J Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-2IP 34, CITY-§T-2IP :
TILE [ DELETE 4ATMLE [OChange [ Addition !
NAME . 4. 2NAME |
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP J sacimy-gr-zI0
TME [ DELETE 5.1 TIILE [Ochange  [JAddition !
NAME 52 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZP 5.4 CITY-ST-2ZIP
TME [ DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS ' 6.3 STREET ADDRESS i
CITY-ST-ZP [\ 64 CRY-S7-2P :

14. 1 hereby certify that the information supplied with #his filing §oes nqt qualify forjthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annuai report ar supplemental afnual repalt is trje and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcstor of the caorporation or the receivef or trustep empgwered 1o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in ,
Block 12 or Bleck 13 if changed, or on an attach ith/An addsess, with alf other like empowered.

SIGNATURE: SIS ZAUIRED yln[®  954-es- cuog

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




