2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015572

1. Entity Name

CAPITAL APPRAISAL ASSOCIATES INC.

Principal Place of Business
8518 SW 8TH STREET

114
MIAMI FL 33144

Mailing Address

85t8 SW 9TH STREET
114
MIAM! FL 33144

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90253 029 ***150.00

veuuygurg.

3. Mailing Address

R

2. Principal Place of Business

S

&

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,
/29

TGity & Stajp . City & State 4. FEINumber  gB.0015630 Applied For
m\“M\ F Df'i DA‘ _ Not Applicable
Gountry ap Country 5, Certificate of Status Desired O $8.75 Additonal

Fee Required

4 Us A

7. Name and Address of New Registered Agent

%514

" 6. Name and Address of Current Registered Agent

4 R s Keme O

CHIRINO, RENE C .
W S A

/MZQ"M " A ﬂ'
G FL

235 v

ent for the purpose of changing its registered office or registered agent, or both, in thé. State of Florida.

/‘?e/v& C. @4/@(;\/3 - o s il ts

Signature, typed or printed name ¢f registared agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating)

ooy

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

Yax filing requirement and elects (o do so. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Gelete TITLE (T} Change [ Addition EE
[ar]

NAME CHIRINO, RENE C NAME )

STREET ADDRESS | 1733 SW 303RD PLACE STREET ADDRESS 3

CITY-ST-ZIP CITY-§T-2IP =
MIAMI FL 33185 Y

TITLE viD 7 Delete TITLE [ Change [ Addition %

NAME CHIRINO, DAMARYS L NAME

STREET ADDRESS | 4793 SW 103RD PLACE STAEET ADDAESS

CITy-ST-2IP MIAMI FL 33165 CITY-ST-2P

TITLE [ pelete TILE [Ichange ] Addition

NAME NAME

*§TREET ADDRESS [ < &=~ S e STREET ACDRESS | - -

CITY-5T-2P - CITY-ST-2IP

TITLE [ pelete NE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

¢ITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelets TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 anN accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aYexecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12if

)t Tike empowered. ? / ;‘Jo / I05-207- 9 227

" Dale Daytime Phohe #

13. | hereby certify that the information supplied with thi
indicated on this report or supplemema Ty

changed, or on an atiachment with Spfet

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




