2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666653 Jan 30, 2001 8:00 am
ey e Secretary of State
CAPITAL INTERNATIONAL INC.
01-30-2001 90213 011 ***150.00
Principal Place of Business Mailing Address
355 ALHAMBRA CIR 395 ALHAMBRA CIR
GORAL GABLES FL 33134 CORAL GABLES FL 33134 R N Y
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE N THIS SPACE ’
City & State City & State 4. FEI Number 59'1998 184 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
e .. B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- MName i T =T ——
;E?Eghﬁ'g%ﬁ%r‘ BLVD, STE 215 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
ot rocreman ma sk ot | ARorWAY 5,2001 Foowil boSg0op | "> Eocon CampanFiancing | _ - $5.00 e Be
= ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Additicn
NAME DE ONA, JORGE A. NAME
staeer A0DRESS | 395 ALHAMBRA CIRCLE STREET ADDRESS
oTY-ST-2° | CORAL GABLES FL / oTY-S1-2P
TITLE VP d Delete TITLE [Jchange [ Addition
NAME DE ONA, JORGE V NAME
sTreeT aooRess | 4415 ANDERSON RD STREET ADDRESS
-EITY:ST-2IP CORAL GABLES FL .- . CITY-ST-2IP
TITLE ST [ Delete TINLE : © — - [JcChange [ Addition.
NAME PEDROSQ, JESUS NAME
sTReeTADDRESS | 440 SW 23RD AVENUE STREET ADDRESS
Oy -§7-21p MIAMI FL CITY-§1-2IP
TITLE O pelete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ABDRESS ’ STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.sigpature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repory glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with allgther like empowergh
SIGNATURE: Lo e (LA /22 ol o 4R 1SS
smunw OWD HAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Phone #

T

CR2E034 (10/00)



