2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095428 FILED
1. Enty Nams Feb 29, 2000 8:00 am
CAPITAL MORTGAGE & ASSOCIATES CORPORATION S ecretary of State
02-29-2000 90188 048 ***150.00
Principal Place of Business Mailing Address
330 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
SifTE 5358 SUITE 535-5
__mwion FL 33021 HOLLYWOQD FL 330216751
. e T s EEE WMWY
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0874308 Applied For
Mot Applicable
Zp Couniry “ip o Country i 5. Certificate of Status Oesired 0 I?eg'gesqlﬁr?c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOPEZ, PAUL O “ardy  Mide
b ress (PO, 11
CIO TRIPP SCOTT StrEit G‘Aa?b es OLE-!&: Numbebs N A‘cj:)eBtat::e) Stli"r E 335 S
110 SE 6TH ST., 15TH FL | i
FT. LAUDERDALE FL 33301 = -
Howy tosed FL | 730

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.

SIGNATURE /),/SA/(/C {

Signature, typed or ptinted name of registerad agent and ttie if applicable. {NOTE Registerad Agsant signature requirad when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I
Tax filing rgquirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 10. E:E:ttlﬁzn%aénoi&ll:?bnuigl:nc|ng o fi‘_gjomhnge
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete ML [ Change {7 Addition
~ VARGAS, HUMBERTQ NAME
in: < | 245 18TH ST #503 STREET ADDRESS
- - MIAMI BCH FL 33139 CITy-ST-211P
e D K velete o Ol Crange 3 Addition
_ PERDOMO, LUIS F NAME
swmzss | 4000 HOLLYWOOD BLVD., SUITE 535-S STREET ADDRESS
HOLLYWOOD FL 33021 oay-s-2e
TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

3 Dekete TITLE [ Change [ Addition
NAME

T nTerEE : STREET ADDRESS

cT 2P CITY-ST1-2IP

1 vetete TITLE [ change [ Addition
NAME

soennerth STREET ADDRESS

oT_7In CITY-ST-2IP

[ pelste TITLE [ Change (] Addition
NAME

i ) STREET ADDRESS

st-awe CITY-ST-ZIP

CR2ED34 (9/99)

1 pelete

= | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHATURE: e s N[ SO D 2/ ‘i/ "“

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




