FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION ‘
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT CF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000095428

1. Corporation Name

CAPITAL MORTGAGE & ASSOCIATES CORPORATION

Principal Place of Business

9000 SHERIDAN STREET #104
PEMBROKE PINES FL 33024

Mailing Address

PEMBROKE PINES FL 33024

9000 SHERIDAN STREET (4

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90284 042 ***150.00

VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State
28] éjouj/wwa,

11/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 4640 flﬁ) Luussh BLud  [z6] Hoe0 Aja Liss L9404 KL;/A @S5-037430% Not Applicable
Lite) Apt. #, etc. . Soiteyapt. #, etc.  J 5. Certifcate of Status Desired [ $8.75 additiona!
_EL 5“159-“1,.“ , B ;' QS ’SOUTH . Certifcate of Status Desire Fee Required
T T , ﬁ B ’E"Eueéti'én'c:a""mp‘“afg‘h‘r-‘iﬁah?:ﬁ?—-m ==="$5.00"Vay 5o —

Trust Fund Contribution Added to Fees

“Hoeix ot , f

Zip Country Zip Country 8. This corporation owes the current year intangible
m 33034 - I—ZEI 2—9] \3.3 Oy I;‘ Personal Property Tax. O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PERDOMO, VICTORIA :
9000 SHERIDAN STREET #104 82| Street Address (P.O. Box Number is Not Accemable—)
PEMBROKE PINES Fl. 33024 83
’ 84| City 85| Zip Code
FL |

11. Pursuant to the provisiol
office or registered agel
agent. | am familiar wii

bns

of Secti
%r both,
d acce

t thejobligations of, Section 607.0505, Florida Statutes.

7.0502 and 607.1508, Fionda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

n thel State of Flarida. Such change was authorized by the corporation’s board of directers. | hereby accept the apantment as registered

N

qq .

——

(DERTAL

14, | hereby certify that the information supph

indicated

officer or director of the corporation or the recéiver or tiustee
Block 12 or Block 13 if changed, or on gn attachment vith an

SIGNATURE:

on this annual report or suppldmental annuallreport

\

IKE REQU

IRED

d with this fifing doks not gualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

qlel® 994-9u5-0000

SIGNATURE : |
Signature, typed or priniéd name of registered agent and title it applicabla. {NOTE: Regi: Agent sigi reqquired Whon rai DATE | &-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2

TmE 0D - A DELETE 11TILE D ‘ AChange, [ Addtion | %

Nave VARGAS, FRANK 12N [dumbRTO Unilohs 3

streeTanoress| ‘9000 SHERIDAN STREET #104 13STREET ADDRESS | 2.4 § g sriest, 503 g

CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-5T-2PP Minr Reacp, f2a3idg &

TME .D ' [ DELETE 21THLE [JChange  [1] Additon &

NAbE PERDOMO, LUIS F 22N |

streeTaooress| 9000 SHERIDAN STREET #104 23 STREET ADDRESS ’

CITY-ST-ZP PEMBROKE PINES FL 33024 2.4 CITY-$T-2ZP N
SME==— - e —ETDRETE Qo E | == e =} Ghange =[] Addtion"| ==

NAME 32 NAME '

STREET ADORESS 33 STREET ADDRESS

CITY-ST-21P 34.CITY-5T-ZP '

TLE ] DELETE 41 TME [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-ZIP \

TLE [ DELETE 51TMLE [dChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P ‘

TILE [ DELETE 6.1 TMLE [JChange [ Addition | !

NAME 6.2 NAME }

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP - 6.4 CITY-ST-Z3P

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



