FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PBOFlT e S FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate
1 996 DIVISION OF CORPORATIONS

' DOCUMENT # F24812 @)

1. Carporation Mame

CAPITALVISION INTERNATIONAL CORP.

Frincipal Piace of Business

ARG WA O

Mailing Address

14232 GW 136 ST 14232 SW 136 ST
MIAMI FL 33188 MIAMI FL 33186
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
o e e e e e 04/14/1881 06/14/1
2 Principal Place of Busness Rga. Mailing Addrass 4. FEI Number Applied For
21] . 2| §0-2083043 Not Appicabie
- Suite, Ap. #, Bt | Suile, Apt. #, els. 5. GCertificata of Status Desirad . $8.75 Adc!itional
[22] 27 Fee Required
~ City & State 17 City & State 6. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fung Contribution U Added 1o Feas
dp | Counley L. 4n Country 8. This corporation has hiability for intangible 1ax under 5 199,032,
|24] 25] 29| 30] Florida Stalutes X Yes [INo
[~ @ Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
8§ MName
SKOLA, THOMAS J. ESP. 82| Street Aadress (P.O. Box Number is Not Acceplabie)
1111 S. BAYSHORE DR. -
MIAMI FL 33131
84| City FL lssl Zip Code

“11. Pursuant Lo the provisions of Sechons 607 .0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnilar wilh, andd accapt the cbligations of, Soction 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

) - T LA a1 O =t d B e e 1 @gisvic alis (NOTL Fegisterst Agent signalure raquired when renstabingi BATE
2. CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Vs & OELETE 11 TITLE [] Change [) Addition
it JAUREGUIZAR, JUAN J 120
SIRTFY ADDRISS 14232 SW 138 ST 13 STREET ADDRESS
cv-si-ak | WIAMI FL 7 14 CHY-ST-21P
TIEF DPTS [ DELETE 2 1TILE [] Change  [7] Addition
e CROUSILLAT, MARIA E. 22mean
SIREFI ADDRESS 14232 SW 136 ST 23 STREET ADDRESS

ooz | MAMIFL 24011¥-51-2P
Tiltk [V DELETE 3 1TILE [7] Change 7] Addition
HAME 32 NAME
SIHES T ADDRESS 33 STREEY ADDRESS

I L O 34 CITY-51-217
TILE [ beLETE 4 4TME [ Change  [C] Addition
HAME 4.2 NAME :
STHFE T ADDRE 35 4.3 STREET ADDRESS
CIiY-51 712 B e 44 CITY-51-2IF
HILE [ DeLETE 5 1TMLE [ Crange [ Addition
HAME 52 NAME
SIREET ADORESS 53 §TREET ADDRESS

Lrvestar L o i 54 CITY-51-2P
MLk ] DELETE 6 1TITLE [J Change  [T] Addition
HAME 62 NAME
STHEE ] ATIRESE 63 STREET ADDRESS
CIle 5171 64 CITY-SI-2IP

14. [ do hereby cerify thal The information suppied wilh this filng is voluntarily furnished and does nol qualfy for tha exemption stated in Section 115.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annaal report o supplemental annual report is true and accurata and that my signalure shall have the same legal effect as if made under
oath: that 1 am an officer ar diregtor ©f the corporabion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my rame

appears in Block 12 or Block 13 changoed, f on an attachment with an address.
SIGNATURE: e E. Grosiller  3aloc  30r-3 6579
T SIGNATURE AND TVH B BRINTEB-HAMERFR] G OFFICER OR DiRECTOR Date T T Baytre Prane




