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2002 UNIFORM BUSINESS REPOHT (UBH)
DOCUMENT # ~ 666653 s

1. Entity Name’

CAPITAL INTERNATIONAL INC.

V

Mailing Address

39 ALHAMBRA CIR
CORAL GABLES FL 33134

Principal Place of Busingss

395 ALHAMBRA CIR
CORAL GABLES FL 331}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

FILED
Jun 19, 2002 8:00 am
Secretary of State

(05-28-2002 91627 033 ***550.00

A LD A

DO NOT WRITE IN THIS SPACE

Tax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

City & State Cily & State 4, FEI Number 9_ 998 1 84 Applied For
5 1 Not Applicable
Zip Country ZI? Couniry - . -.— | .5. Certificate of Status Desired O- $8.75 Agvitionat
O e T IL I VI i - - Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FERDIE, AINSLEER. - ) Street Address [P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD., STE. 215
CORAL GABLES FL 33134
K City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
. N" ‘
SIGNATURE
Signmtura, typed of printed name ol registarsd agaml snd uila if appkcable {NOTE: Registered Agent signatue required whed reinelatng) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be

Trust Fund Contribution. Added to Fees

,.(Bee criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' [ Detets TITLE [ Change 3 Addition ’5‘
NAME DE ONA, JORGE A. NAME =%
srreer aporess | 365 ALHAMBRA CIRCLE STAEET ADDRESS § ‘
CITY-ST-21P CORAL GABLES FL CiTY-S1-21P §
TIILE 8T 3 oelete e O cChange [ Addition -} G
NAME PEDROSOQ, JESUS NAME
STREET ADORESS | 440 SW 23RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMIFL- .- — -- ——— aem ~ - cov-sroze o e e e e et A aim = o -
TITLE [ Dalete TMLE [ Change [ Aadition
RAME NAME
STREET ADURESS STREET ADDRESS -
CRY-ST-2P CIY-$1-21P
Tk 3 Delete TmE CJchenge [ Addition |
NAME I MNAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-0P CITY-SI-ZIP
TITE O pelese TIRLE O change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TLE [ Detete WILE CiChange [ Adaition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P

indicated on this report or suppismental repon is rue and accurate and that my signaturefshall have the s
of the corporation or the receiver or trustee empowered 10 execute this report as reguired

changed, or on an atachment with an address, wilh all other like empowered

sIGNATURE: ___ SIGNATURE REQUIRED

13. | hereby cerity that the information supplied with this filing does not gualify for the exemptiag stated in Sectig

i), Flerida Statutes. | further certify that the information
if made under oath; that | am an officer ¢r director
d that my name appears in Block 11 or Block 12 If

i

SIGNATURE AND TYPED OR mlmnmmmwﬁmmmcy7 \

- . Dayvtima Phone #

35, F4A- 13506




