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FILE NOW: FILING FEE AFTER MAY 11S $550.00

, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 666653

1. Corporation Name

CAPITAL INTERNATIONAL INC.

(1)

Principa: Place of Busingss

395 ALHAMBRA CIR
CORAL GABLES FL 33134

Maitng Address

39 ALHAMBRA CIR

CORAL GABLES FL 33134-5003

A O R G

3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principat Place: of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2&1 59'1998184 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, etc. 4
' K — ¢ 5. Certificate of Status Desired O $B.75 Additicnal
;ﬂ 27] Fes Required
Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Centribution Added lo Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24} |25 28 30 Florida Statutes ves [JNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEH“E, AINSLEE R. 81| Name
717 PONCE DE LEON BLVD.. STE. 215 821 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Ciy 85| Zip Code

FL

office or registered agent, or both, in the State of Flonda Such chan

11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Farida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was aulhonzed by the corporation's board of directors. | hereby accept the appointment as registered
agen: | am familiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

information indicated on this annual report or supplementai
| am an ofleer or directar of the corporation or the recpres
appears in Block 12 or Block 13 if changed. o on ar)

SIGNATURE:

7178
£ A

SIGNATURE I e .

Srgratirg Mypedd o ge s e ean e ol ognlensd agant and Wiz Tappheable (HOTE: Asgistered Agenl signalura required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TinLE P REEGE VI TLE [Tthange . 3 Addition | &5
HAME DE ONA, JORGE A. 12 NAME §
stacer aooeess | 395 ALHAMBRA CIRCLE 1.3 STREET ADDRESS &
civ-sr-ne | CORAL GABLES FL 14 GITY-ST-2P g
e vp CTDELETE 21 TITLE [T change. [ Addition €0
NAME DE ONA, JORGE V 2.7 NAME
streeT aocress | 4415 ANDERSON RD 2.3 SIREET ADDRESS
CITy-ST-210 CORAL GABLES FL 2 4 CITY-ST- TP "
TLE 14 T BELESE 3.1 TILE ] Enange ] Addition
NAME PEDROSO, JESUS 32 NAME
sineer aoess | 440 SW 23RD AVENUE 3.3 STREET ADDRESS
CITY-S7- 79 MIAMI FL 14, CITY-S1-2P
TILE [T DELETE 41WILE [J change ] Addilion
HAME 4, 2 RANE
STREET ADDRESS | PE—
Gty -51- 2P 44 0TY-5T-2IP
T [] pecere 51 TILE O Change [ Addition
hAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADUPESS
Cily-§T- 29 54 CITY-S1-2P
TiLE [ DELETE 61 TLE [T change [ Acdition
NAME £.2 NAME
SIREET ACCAESS £.3 STREET ADCRESS
€Y -5T 21 &4 CITY-ST- TP
14. 1 do hereby cerlly thal the information supplied with tis iling does nat qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further cerlify that the

annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
or truslee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
d-rment wilh an address.

’ 4 PR
YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

JORGE A DE ONA

(PD)

Date Daytimea Phone 8



