2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015572

1. Entity Name

CAPITAL APPRAISAL ASSOC!ATES INC.

-

Principal Place of Blsiness . . »f 7" Maifing Addrass
1733 SW 103RD PLACE e 1733 SW 103RD PLACE
MIAMY FL 33165 = MIAME FL 33165

2. Principai Place of Business _ 3. Mailing Addrass

18 su) B

Suite, Apt, #, eic. Suite, Apt #, etc.

/14

FILED
Sgp 14, 2000 8:00 am
ecretary of State

09-14-2000 90016 041 ***550.00

NVUIUY Ll Y

[WRTA I

DO NOT WRITE IN THIS SPACE

I

LA

ity & State  *

HM}

Mlty & Statc—;

Floripa

FIlpriba

Applied For
Not Applicable

FE} Number

#5-09 [“5@30

Country, Country, - , $8.75 additional
? 3 / 4_4_ D 5 ﬁ g%/ﬁ U gg 5. Certificate of §tatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n o Name

_ CHIRINO, RENE C. . ) -
1733 SW 103RD PLACE
MIAMI FL 33165

= 1]

FL

Cloripa 2144

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

SIGNATURE

Signature, typed of printed name of ragisterad agent and title T applicable.

(NOTE: Registored Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects t6 do 50.
{See criteria on hack)

- FILE NOWI1!! FEE IS $550.00 _
After SEPTEMBER 13, 2000 Min. wil! be $750.00
Make Check Payabla to Department of State

. '$5.00 May Be

10. Election Campaign Financing
« ~Added to Fees’

Trust Fund Contribution.

AbDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11 -

11. OFFICERS AND DIRECTORS 12, _
LUTRICEREY o N I belee ., e Ol change [ Adoition | &
nawe ' -2 |- CHIRINO, RENE C SRS NAMIE <
STREET ADDRESS | 1733 SW 103RD PLACE STREET ADDRESS §
ar-si-ze [ MIAMI FL 33185 i CITY-ST-2tP o
TILE viD 7 Delete TITLE [JGhange  [] Addition 5
nae .| CHIRINO, DAMARYS L NAME

STREETADDRESS | 1733 SW 103RD PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33185 CITy-8T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-S7-2IP

TLE -l - T e T T OTeete TITLE - — T - T [thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-7IP

TILE £ pelste TITLE ) [T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied y#
indicated on this report or supplemental roebrt i |s
of the corporanon or the receiver or e

GIGNATURE AND T\"PED OH PRINTED NAME OF SIGNING OFFICEH OR DIRECTDR

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
#& Andlaccurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
red j6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4////&0 (306) 200-99.27

" Daytima Phona ¥




