FILE NOW: FILING FEE AFTER MAY 1 1S $2

( PROFIT FLORIDA DEPARTMENT ] STATE
CORPORP‘T\ON_ Sandra B. Morthar]
ANNUAL REPORT Secretary of Statd
1996 DIVISION OF CORPORA IONS
1. Corporation Name 00 63 (6)
CAPITAL INVESTMENT OF MIAMI, INC. I
Prncipal Place of Business Mailing Address ”I “"I "I 'IN Im"l“l I| Il Ilm "“I "I"lllmml III" Illl ||||
530 NW 27TH ST. 5§90 NW 27TH ST,
MIAMI FL 33127 MIAMI FL 33127
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1994 05/01/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
21] 26! 650484378 Nol Appicable
| Suite, Apt. 4, elc. Suite, Apt. 4, etc. 5. Certificate of Status Desired Ol $B.75 Adc!ilional
22] 27] Fec Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _2;| Trust Fund Confribution Added to Faes
_Zp | Country 20 L Coflry B. This corporation has liability fprintangible tax under s 199.032,
?4] 25| El 3?[ Florida Statutes es [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
1| Name
GROBLER, SERGIO 2| Strest Address [P0, Box Number 1 Nol Accapianie]
590 NW 27TH ST.
MIAMI FL 33127 83
84| City FL !ssi Zip Code

11, Pursuant 1o the provisions ¢f Sections 607 .0502 and 607.9508, Florida Statutes, the ablj‘e-named corporation submits this statement for 1he purposse of changing its registered office
or registered agent, or botn, in 1he State of Florida. Such change was authorized by the ffarporation’s board of directors. ) hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ L I e [ e [
Srgniature, typed o prited name of negistered agent and titie f appicablo {NOTE: Rogistardll Agent signat e renurad whien reinsta’ng! DATE
| 12. OFFCERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 12
TTE D [ DELETE 1. ¢finE O change [} Addition
NAME GROBLER, SERGIO 12 M
STREET ADDRESS 10825 SW 74TH CT. 13 ReET ADORESS
CITY-Si- 7P MIAMI FL 33156 1.4 fiv-s1-208
THILE D [] DELETE 21 ne [ Change  [] Addition
Nam: GARFINKEL. SIMON 22 4ME
SIAEET ADURESS 27 WINDEMERE WAY 221 ReE1 ADDRESS
Cly-51- 2P WOODBURY NY 11797 2447¥-5T.2IP
TITLF [) DELETE 3 1JITLE [ Cnange  [] Adddion
NAME 32 JAME
SIREET ADDRESS 33 ETREF ADDRESS
CITY-ST-F 34CITY-§T-2P
TTLE [C] DELETE 41TmE [ Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3STREET ADDRESS
CHTY-S1-2IP 44 CHY-51-2P
THLE [J DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREC] ADDRESS 5 3 STREET ADDRESS
CITy -81- 2P _ 54 CITY-ST- 2P
e [ DELETE 6.3 TILE [3 Change  [] Addition
KANE 5.2 NAME
STREET ADDRESS 4 63 STAEET ADDRESS
CIry-S1-21F / 64CITY-51-21p

14. | do hereby certify that the informaybn supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiules. | further
cerlify that the information indicafd on this annual report or supplacsental annual report is true and accurate and thal my signature shall have the same legal effect as i made under
ozth; that ! am an officer o dirgy the corporatian or thg bgtaa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-767Y

appears in Block 12 or Biosk ‘r‘ ress.
SIGNATURE: /7 e —~ v _ Y _?;.&/i!gﬂ.@'ga‘g
8l ﬂURE AND TYPED Oi-i'P NAMW& OFFICER OR DIHE?TOVH Date Daytigf Phor

CR2E034 (12/95)




