2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F24812 FILED
1. Eniy Narme Mar 03, 2000 8:00 am
CAPITALVISION INTERNATIONAL CORP. Secretary of State
03-03-2000 90007 041 ***150.00
Principal Place of Business Mailing Address
14232 SW 136 ST 14232 SW 136 ST
MIAMI FL 33186 MIAM) FL 33186-6712
us us v —
i e AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 EBEES 'a Applied For
. wﬂf‘; Not Applicable
Zip Country Zip Country 5. C:r-tifi;te of Status Desired ] gg'ggq‘ﬁ?eﬁﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMKGS REGISTERED AGENTS INC Street Address (P.O. Box Num;Jer is Nol Acceptable)
1980 SUN BANK INTERNATIONAL CTR
ONE SE 3RD AVE
MIAMI FL 33131 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name ¢f registered agent and ttle I applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigibie to satlsfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DPTS 1 Detete mie [Dchange [ Addition
NAME CROUSILLAT, JOSE £ NAME
STREETADDRESS | 14232 SW 136TH ST STREET ADDRESS
CITy-S7-2IP MIAM' FL 33186 CITY-ST-ZIP
TITLE [ Dalate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CWTY-ST-ZIP
TITLE ’ [ Delete TITLE [ change  { Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 7witf-'|' {his filing ofods 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 geport is true and fcglrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or truspbe empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang;(.aq, or on an attachment with an fidfkeey,
RED 04812000 50285 771

SIGNATURE:
Date Daylime Phorie #




