2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03830 FILED

1. Entity Name Feb 02, 2000 8:00 am
CAPITAL DEVELOPMENT AND INVESTMENT CORP. Secretary Of State

02-02-2000 90027 043 ***150.00

Pringipal Place of Business Mailing Address
2150 CORAL WAY 2150 CORAL WAY
SIXTH FLOOR SIXTH FLOOR
MIAMI FL 33145 MiAMI FL 33145-2629
e == = " R e e e L S TR R T I HEBL SRR BRI RIS S SR Ria) IR RN R
T o e 5 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0221058 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM[TH, GARY V. Street Address {(P.C. Box Number is Not Accepiable)
1230 N.W. 7TH ST.
MIAMI FL 33125
City FL Zip Cede

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
Signatura, typed of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B et ™™ |~ ey MAY 1,2000 Foo wil be $oa000 | > FcionCampsionFrahcing ™ _ - $5.00 vy 8o
= ’ . Trust Fund Cantribytion. Added to Fees
(See criteria on hack) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP O Delete TLE [ Change [ Addition
HANE LOVIO, HEGTOR NAME
STREETADDRESS | 2150 CORAL WAY, 6TH FLR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TIME O peteie TILE O ctwnge [ Addition
NAME ] » NAME
steeTaporess | U L STREET ADDRESS
o sz s L oTY-5T- 7P
TITLE M pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME R T L N T T SR ., PSR
STREETADDRESS | e - . — - -~ - "~ " STREET ADDRESS et S mEmS T P - E
CITY-3T-ZIP CITY-ST-2IP
TRLE O Delete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the Infermation supplied with this filin
indicated on this report or.supplemantal report is true an
of the, corporation or.the-receiver or trustee empowered 0 execute

changed, or oh an attachmeniwit ad

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

D OR PRINTED NAME OF SIGNING OFFICE%R DIRECTO)

Date

Daytirma Phong #

gy -.%;M o S JE 2o

CR2E034 (9/99)




