FILED

L ]
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200?;, g :00 am§
DOCUMENT #  P0O0000048880 ecretary of State
1. Entity Name 05-01-2003 20972 007 ***150.00
INVERSIONES CAPITAL S.A,, INC.
Principal Place of Business Mailing Address
14375 SW 97 TERRACE 14375 SW 97 TERRACE
MIAMI FL 33186 MIAME FL 33186
2. Principal Place of Business 3. Maiting Address “"H"“”"m "m "]" "ul"m "’“I‘m ‘m] ]Im ]lm Il}l ’m
Suite. Apt. #, etc. Suite, Apt. §, etc. T) CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1044823 Not Applicable
Zi t Zi C
|p/ — o Coun ry" el |‘pk - ountry 5. Certificate of Status Desired .. . .[] $8 75 Additional
Fée Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PmEIRA’ JOSEPH A JR. Street Address (P.O. Box Number is Not Acceplable)
10300 SW 72ND ST
#470C
MIAMI FL 33173 City FL Zip Code T
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislarsd Agent signature required when reinstating) DATE
m
ﬂFuI_:, N1ow 1] i;EE IS 5150523 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % [PD : 01 Delete T Change [ Addiion | &
e TOVAR, ARLEY A e VAF0 W 1B ew <
STREET ADDRESS 143756 SW 97 TERR STREET ADDRESS 3
ory-sT-2P (MIAMI FL 33186 ’ CITY-ST-2IP EQ ~ b‘\}-\-\. , =Y \ '%?7 'Lgb @
e $TD O Delete e ! [kchange (] Adgiion X
KAV GONZALEZ, RAFAEL JR have \ S oW 1Ay,
STREET ADDRESS | 14375 SW 97 TERR STREET ADDRESS
v MAMIFLS31S . s | QR ennd TEL =Ty
TITLE [ Delete e |:| Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2Ip CITY-S1-2IP
TILE 1 Delete TITLE [1Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repgias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with as-adciress with all other like empower
: @n@ anr"": R INBEET g s
SIGNATURE: A N7 (OdXeET) 2T 205 TR0,
"""-""'" ND TYPED """’" ED NAME OF SIGNING SFFICER OR DIREC)SR Datl Dayume Phong # £




