2004 FOR PRGFFCORPORATION FILED

ANNUALREPORT . . . . .Jan12,2004 08:00AM.
T 4T ' Secretary of State

DOCUMENT # 666653
1, Entity Name
CAPITAL INTERNATIONAL INC.
Principal Place of Business M;:‘Iing Address A
395 ALHAMBRA CIR 395 ALHAMBRA CiR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
) 01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE NJI;ber — T Appiied For
- - 59-1998184 . Mot Applicable
O 5. Certificate of Stalus Desired __ [ _gi-'ﬂffqmdc}nonaj
6. ﬁg:;aﬁa;ddr;sl_ oﬁ:urrent Registeré?ﬁlent et

?155 EBEMQ:ENSEELESN BLVD., STE. 215 DO NOT WRITE
CORAL GABLES, FL. 33134 ]N TH|S SPACE

P e = e o

8. The above named entily subrnitg this statemant ror_me purnase of c.hangmg its registerad off ice or regnsuared agem or both in 1‘ne Stale cf Flonda l am fammar wuth and accept
the obligations of registered agent,

SIGHNATURE = e . - - i L 2 .
Signature, lyped or printod name of ragisterad iganl and titim il upp{’c::fb[s'.# (NOTE: Raglsterad Augn.t ngnva:um r_aq.:irqd whan rai.nsum;i - . NP DATE P - o
#. Election Carmpaign Financing $5.00 May Be
Aﬁ': !\!,'Ey"',‘,’"{(’,’é‘,",ff,’i.?,’bs;’ '335,,,00 Trust Fund Cantribution. [0 Added to Fees o
10, OFFICERS AND DIRECTORS | ]
ME FD
NAME DE ONA, JORGE A,
SYREET ADPRESS | 395 ALHAMBRA CIRCLE
CATY 5T 2P CORAL GABLES, FL - - . e — Iy H”IU{}HHFEP?}.E{
o ST 1/13/04-A0023-021 15000
NAME PEDROSO, JESUS

SYREET ADDRESS | 440 SW 23RD AVENUE
LTY-ST-2P MiaMi, FL ) [ pe T J

TILE
NAME

oo o DO NOT WRITE

o IN THIS SPACE

NAME
STREST ADDRESS
CIY-S7-2¢

TRE
NAME
STREET ADDRESS _
CITY-5T-2P : . _ ) S ) . o -

TLE
NAME
STREET ADDRESS

LiTY -5T-2P _ . R . T

- I BT T PR N — o o A

12, | hereby certify that the information $u
ndicated on this repert o suppl
ol the corperation or the receiver
changed, or on an attachmant wi

SIGNATURE:

i s filin g does not qualify for the examption stated in Secnon 119 0?}3)(0 Flerida Statutes. | further cemfy that the information
| report is trde and accurate and that my signature shall have the same legal eifect as it made under oath; that ) am an officer or director
ad {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Il other like empowered.
. St segmase

Deytme Prone #




