—
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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 13, 2003 8:00 am
Secretary of State

1727,

DOCUMENT #  P02000002823

1. Entity Name

CAPITAL GROUP INTERNATIONAL, INC.

(UBR)

01-27-2003 90191 007 ***150.00

VOUUDUKT

Principal Place of Businass Mailing Addrass

2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD-
00 00
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073

RS

2. Princlpal Place of Business a_ Mailing Address

Svite. Apt. #, tc. Sutg, Ap:. &, tc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
3’ aoeao /,(6 7 9 Not Applicable
. . L .
Zip Couniry Zp Cauntry 5. Cerlificate of Status Desired 0 $8.75 Additional
" Fee Required .
- & Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- - — e e e B =
N
WERNER‘ MARTN Street Address (P.0. Box Numbar is Not Acceptable)
2300 WEST SAMPLE ROAD
300
POMPANO BEACH FL 33073 City FL Zip Code

the obligations of registered agani.

8. Tha above narned entity submits this statement for the purpase of changing ita registered office or registared agant, or boih, in tha State of Florida, | am familiar with, and accept

SIGNATURE

&gnnluu.lwcduprhudmdmhmtgommwnlpm, tNUEﬂ-mmmwmmmmwmwl DATE
FILE NOWIY FEE 1S $150.00
. Elact ign Financi
Aftor May 1,2003 Foo will be $550.00 o Comution, B ey 30
Make Chack Payabfe to Florida Depsriment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Detete TmE OChame [ Addiion | &
i SOLOMON, BEN e g
STREET ADcRESS | 2300 W. SAMPLE ROAD, SUITE 300 STREET ADDRESS §
arv-st-ze | POMPANO BEACH FL 33073 CITY-ST-2P g
me [ pelste ME Ol change [ Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS_
CITy-ST-29 ciTy.SI-7iP
THE -1 Delete me . o - [Jchange [ Addition
MAME ) NAME” B - - - B T
STREET ADDRESS STAEET ADORESS
CITY- ST-2IP CITY-ST-2P
Tme O Delers e Ol Chanpe [ addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-st-2P
TnE 7 Delete TTLE [)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-ap ry-ST-2P e
IE [ Detete THLE Olcnange (] Addition
NAME NAME -~
STREFT ADDRESS STREET ADDRESS e
ciry-st-zip oIy -S1-1IP -

12. I hereby certify thai the information supplied with this filng
indicatad on this report or supplemental report is true and
of tha corporation or tha receiver of lustes ampowered o 8
changad, or on an atlachment wi hddrass, wilh all dihy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal &
ecule this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

ect as if made under oath; that | am an officer ¢ dirsctor

//z—f/dnf ’ g5t 7 702€50

 Daytime Phane #




