FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE
omoan, o e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 666653 (1)
LT

1. Corporatlon Mame

CAPITAL INTERNATIONAL INC.

Principal Place of Business Mailing Address
395 ALHAMBRA CIR 335 ALHAMBRA CIR
GORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
04/14/1980
2. Principal Place of Business 2a. Malling Address - 4. FEl Number Applied For
1] |2s] 59-1998 184 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, , iti
e, Apt. #, eto . P #. eto 5. Certificate of Status Desired 3 $8.75 Additionai
| 22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
@ E‘ Trust Funid Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l—l E‘ El El Personal Property Tax due June 30. Cves o
4. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
FERDIE, AINSLEE R. 81| Name
717 PONCE DE LEON BLVD.‘ STE. 215 82 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84 City ) ' FL 85| Zip Code

11. Pursuard o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named camoration submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tllie f applicable. {NOTE Registered Agent signaturn required when rainstating) DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PD [ DELETE 1.1 TLE b !change [ Addition

NAME DE ONA, JORGE A. 1.2 NAME

sraeer aonaess | 385 ALHAMBRA CIRCLE 1.3 STREET ADDRESS

CITY-5T-29 CORAL GABLES FL _ 1.4 OITY-ST-2P .

TILE VP [T DeLeTE 21TITLE [_] Change ] Addition

HAME DE ONA, JORGE V 22 NAME

streeT aDoRess | 4415 ANDERSON RD 2.3 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 2. 4GITY-5T- 2P

TIME ST f_] pELETE 3.1 TITLE CTchange [T Addition

NAME PEDROSG, JESUS 3.2 NAME :

sTaEET AODRESS | 440 SW 23RD AVENUE 33 STREET ADDAESS

CITY-5T- 2P MIAMI FL 34, CITY-ST- 7P o

TITLE LT DELETE § a1TmE [T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 2P 44 CITY-ST-2IP .

TILE o T DELETE 51 TILE [Johange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-57-2P 5.4 CITY-ST-ZP ) )

TITLE [T DELETE 6.1 THLE [} Change 1 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP .
filing doeg not quality for thg exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

14. | hereby canig that the informaticn supplied with ik
indicatet on this annual report or supplemental 2
officer or director of the carporatlon or the rece;
Biock 12 or Block 13 if changed, or on an atlac

SIGNATURE:

and that my signature shali have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SRED Yz j7 f

al report is true and accural

CR2E034 (10/97)



