 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 h.\*g mwangCSF[a(r:g:;(;i:Tloms Secretary Of State
DOCUMENT # P96000090647 (4)

1. Corporahon Namge

CAPITOLIO ENVIOS CORP.

"z Sandra B. Mortham

]

DB A

(?’r.i.l'\-.:»;lrrl\wfr’;;u.éﬂ- (_an l.{[(;irv}‘sst - Maiﬁwg Address
8261 8W 185 TER, 8261 SW 185 TER.
MIAMI FL 33157 MIAMI FL 33157-7328
3. Date Incorporated or Qualified | 3a, Date of Last Report
T Pinc oat Plas ol Businoss o on, ﬁmng Address 4. FEI Number Applied For
3‘[ . e 26] A f’la// E:ﬁ [ Not Applicable
h oo APl B, ol ' ' “Suite, Apt. #, ele. B ] $B.75 Additional
[ Mo . {
221 - 27] §. Cerlificate of Siatus Dasired [:I Fee Requirad
ity & Sttey __ Ciy & State 8. Elsction Campaign Financing $5.00 May Bs
23] e 28] Trust Fund Contribution ] Added to Fass
L iw Catntry - Zip Country 8. This corporation has liability for infangible tax ungder s. 199.032,
2] 25 20| 30 Florida Statutes Yes L1No
9 Namo and Addtess of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
“ ALFONSO, DIGNA A B1| Name
8261 SW 185 TER. 82| Street Address {P.O Box Numbar is Not Acceptable)
MLAMI FL 33157
a3
84| City FL 85| Zip Code

31, Fgrsianl o the provisions of Sections GO7 0507 and 607.1508, Florida Statules, the sbove-named corporation submits this staternent for the purpose of changing its registered
o o registered agent, or both, inthe State of Florida Such cmnge was authorized by the ¢orporation’s board of directars, | hereby accept the appointment as registerad
agent Lam lamiliar with, and accept the obiligalions of, Section 607.0505, Florida Slatutes.

SIGHATURL

Gl et O e T o O teguitened agnTand e d mcatie (HOTE Rugistared Agent signature required when ra nstating) DATE
(2, O RS AND DIRE cmnc; 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BRI DPST ’ [ ntete 11T [J Crange L] Addtion
HEMS ALFONSO, DIGNA A 1.2 NAME
s aon | 8261 SW 185 TER. 1.3 STREET ADDRESS
| coseoe | MIAMIEFL 33157 14CITY-§T-21P
BT CToeLee 21 TINE [Jthange [} Addition
N 22 NAME
SIRELT Al 23 STREET ADDRESS
L5171 e 2.4 CITY-5T- P .
me ' CYoicere 31 TILE Clchange  [LJ Addiion
B 32 HAME
STRFEE ANGEE 3 3SIREET ADORESS
CHFy-S1- A1k 7 B 34.CNY-8T-2IP
_m[ E [T DELETE 41TILE J Change L] asdition
HAME £ 2 NAME
STHEET AL Y 43 STRECT ADDRESS
Cliv- 817 44CITY-ST- 2P
T O T T T oeLETe 5.1 TITLE [T Crange  [J #ddition
HANY 5.2 NAME
SIEEL) ADIRESS, 5.3 STREET ADERESS
BTY-§T 2k _ ) 5.4 CITY-§1-21p
i ]HH o e e D DELETE 8.1 TITLE D Changa D Addition
HavE 62 NAME '
STHELT ARDRE 6. STREET AGDRESS
6.4 GITY-ST-7IP

o ho Afal (he informatan supphed wit this ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
O Ao i on this annual reporl o supplornenlal annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far an olhe rector of 1he corporation or the receiver or trestee empowered 10 axe e this report as ired by Chapter 607, Florida Statutes; and that my name

sizk 17 o Block 13 it ngod, oF on an attachment with an address. ; W NSO

SNATUS o .?-Z_.i?? 28108

SIGNATURE: ]

¥D OA FRINFED NAME OF SIGNING OFFICER OR DIRECTOR e Fone o

FGNATURE AMD T

?&'*\ FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O am

CR2E034 (8/96)



