" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIEf,.IZE;:A:_T:r;mh(:;STATE Mar 1 8 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
ISION OF CORPORATIONS Secretary of State

i 1998
| | PQGUMENT # F24812 @)
CAPITALVISION INTERNATIONAL CORP.

CR2E034 (10/97)

e =

i Principal Place of Businass Mailing Address .
it 14232 §W 136 ST 14232 SW 136 5T
# MIAMI FL 33186 MIAMI FL 33185
L s us us DO NOT WRITE iN THIS SPACE
M 3. Date Incorporated or Qualified
{
04/14/1981
Y 2. Principa! Place of Business 2a. Mailing Address 4. FEI MNumber Applied For
21] 26 50-2083943 _[Not Appiicavie
Suite, Apt. #, etc. Suite, Apt. #, elc. - ] $B.75 Additional
E 27-1 8. Certificata of Status Dasirad O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8. This corporation owes of has paid the current year intangible
24 ;;I —2;] ;] Personal Property Tax due June 30. Rves ONo
9. Name and Address of Current Regiatered Agent 10, Name and Address of New Registered Agent
81| N
AMKGS REGISTERED AGENTS INC ame
1980 SUN BANK NTERNATIONAL CTR 82| Street Address (P.O. Box Number is Nol Acceptable)
ONE SE 3RD AVE
MIAMI FL 33131 83
84| City FL las] Zip Code
ES 11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing ite registared
: office or registered agent, or both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accept he obliganans of, Section 607.0505, Florida Statutes.
SIGNATURE [,
Signalwe lypod oF prnted Aand Of togm b aQerl and 1lle H apphcatie {NOTE Registerad Apeni signalure required when reinstating} DATE
12. OF FIGERS AND DIRLCTOHRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L [me T 7 — FD{LETE 1T DPTS . T Change L%, Addition
I CROUSILAT MARIAE. 1.2 WA TosE & CROUSILAT
B | smersooness | 44200-0%-150-8F- 1asmectavoress | f Y232 SW 36 STREFT
ol e MiAMH-Ft— 14 CITY-ST-2P
o | TME L] oeLete 217ME
§ NAME 2.2 NAME
5| s aommess 2.3 STREEY ADDRESS
& | cmv.srze 2. 4CITY-8T-2
.| me T berere 3AME O Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIFY-S1-2P 34.CITY-87-2IP
TALE T becere 41TITLE Ll Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY-8T-2IP
TMLE [ oerene 51TITLE LI change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHY-5T-2IP
TFLE [J pecers 6.1TNTLE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P £.4 CITY-ST-2IP
14, | hareby certify that the information supplied witli this [hnl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rdhort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ugoo cﬁpowered expcuts this report as required by Chapler 607, Florida Statutes; and that my name appears in
ity an address.

indicatad on this annual report of supgflewenal annu
officer or dirgctar of the corporation oflhg roceiver ar
Block 12 or Btock 13 if changod, or orfa

QIGNATIIRE"

R



