FILED 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
DOCUMENT ¢  P98000094374 Secretary of State .
1. Entity Name 01-15-2003 90215 046 ***150.00
CAPITAL MANAGEMENT & INVESTMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
4000 HOLLYWQOD BLVD 4000 HOLLYWOQD BLVD
535 SOUTH 535 SOUTH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulle. Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0890877 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - —— s e - s == N e T e e geem s o—mesen a N _—
PERDOMO’ VICTORIA Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD
STE 535 SOUTH
HOLLYWOOD FL 33021 City FI | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. . the obligations of registered agent.
>
SIGNATURE
Signature, typed ar printed name of registersd agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ! I ‘
. Elect Fi
At ey 12003 oo il b $55000 et om0 1 S50 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 oslsta TITLE [ Change [ Addition _8_
NAME PERDOMO, LUIS F NAME ]
STREET ADDRESS | 18481 N.W. 23RD PLACE STREET ADDRESS 3
omv-sr-2¢ | PEMBROKE PINES FL 33029 GIY-51-21P e
[«
TIE 1 Delete TLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE —_—— -~ ——— T e~ T :—JDLDElem‘_é_«.p,.j JTTLE - R = . o ISP Ay S, ,%qD_CI@nﬂE O Addition_{,,
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-8T-ZiP
TIMLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2iP _ \TY-5T-2IP .
12. | hereby gerlify thiat the information supplied with this filing foes Mot qualify for the & empticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and fccuratk and th my sigriature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad tofexecutd this repdrt as reqfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11§
changed. or on an aftachment with an address, with all otHer likeempowerdl:.
SIGNATURE: __ SIGNATU D d//a/B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Hate Daytime Phone #




