2002 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT #

1. Entity Nam#

—_—

P98000095428

. CAPITAL MORTGAGE & ASSOCIATES CORPORATION

o

FILED
02 JAN 23 PH 2:09

Principal Place of Business

3530-HOLEYWOOE-BEYD-
FOLEYWOUUTT 35021

Mailing Address
3R30-HOLLVLQON R VD
SUFE-3355—
HOLLYWEEE-FH=830

v (G STATE
BE FLORIDA

2. Principal Ptace of Business

3830 Hollywowd B

3. Mailing Address
Semes.

RN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

3021

Brovwand

City & State City & State 4. FE) Number Applied For
ety woed, FL 65-0674308
Country Zip Country $8_75 Additional

5. Ceriificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEBER=EARRY

SUFE-595-S
HOLEYWEeOb-F-33081

“ Bremda \Javgas

Street Address (P.O. Box Number is Mot ﬁ&ceptabFa)

3830 Hollyweod Blwd.

Zip Cod
X3zt

SIGNATURE

sl N argald

o iy \.nru-v”, FL

1
8. The above namedgntity submits this statement¥or the purpese of changing its registered office or registered agent, or both, in the State of Florida.

1 [25/02

SVatuE ty;;e’d or printed name of regislsre!i agant and

" DATE

it applicable, {NOTE: Registered Agent signatura required when reinstating)

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) |

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D Me[eze TITLE P O Change XAddition
NAME VARGAS-HUMBERTO NAME Elmer Lerdo
STREET ADDRESS | 248~48FH-GT #5068~ sTREETAODRESS | 1 Bl E A LU A ﬂ .
CITY-5T-2IF MIAMEBCHFC 13130 CTY-5T-2IP fenilorole Pines, F. 23039
e O Detete TiLE S-T O3 Change KT Addition
HAME NAME Brenda Varqas
STAEET ADDRESS smeeraonness | (o Ho N W YTOTer
CITy-5T-21P CITY-ST-2IP @ mboro K Pmes 33028
TITLE 3 pelete THTLE [ change  [] Addition
e e 40000491 2754——7
STREET ADDRESS STREET ADDRESS ~02/13/02--01003--007
CITY-§T-21P CITY-ST-2IP sk 150.00  #EeklS0, F10
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

1, STREET ADORESS STREET ADDRESS

b GITY-ST-7P CITY-ST-2iP

1 THLE [ pelete TITLE [J Change (] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST1-2IP
TILE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby cenlify that ihe 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with aipother like empowered.

/’éj"zg/ (isv) 96 5-0000

ﬁam Daytime Phone ¥

CR2E034 (9/01)



