CORPPF:?;A%ON - .\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - anlsncf:lcéia&:fps(;iznms Secretary Of State

DOCUMENT # 'P96(_)000§0647 (4)

1. Corporation Name

CAPITOLIO ENVIOS CORP.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

TR LY e

AR

Principal Place cf Businoss _'Mamng Address
8261’ W 165 TER. 8261 Sw 185 TER.
MIAK FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/05/1996 ‘a
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number ) 702/& Applied For
21] e APPLIED FOR Not Applicabie
: Suite, Apt. #, stc. Suite, Apt. #, etc. i
i P ‘ L, P A 6. Caorlificata of Status Desirod O $8.75 Addiional
tol22 L _@il__ o Fese Required
City & State | City & Slale 6. Flaction Campaign Financing $5.00 May Bo
D - Trust Fund Contribution O Added to Fees
Country Zip Country B. This corporation owes or has paid the currept yvear Inlangible
2—51 m ?&I Personal Property Tax due June 30, Yos [(Dno
#. Name and Address of Cmrej!t Iigg[gtp(gq_Ag_qnt 10. Name and Address of New Reglstered Agent
: ALFONSO, DIGNA A 81| Name
£ 8261 3W 185 TER B2 Sireet Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33157
g 83
- B4| Ciy 85| Zip Code
; - FL |
i 11, Pursuant to the provisions of Snchons 607 0502 and 607 1508, Flerida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as ragisiered
H agent. | am familiar with, and accepl the obhgalions of, Seclion G07.0505, Florida Statutes
L

SIGNATURE

-

1 Signature FERTIRRN u‘d_u_-:]r_-_'n' At Lappicale (NCNE: Registerad AGEnt signatrs required when reinslating) DATE ~
i 2. OFHICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =]
o[ me ST T ok TATILE T Change [ Addition g
T | NAME ALFONSO, DIGNA A 12 NaME §
i1 sweeranoress | 8261 SW 185 TER. 1.3 STREEY ADDRESS o
v [Lomy-sr-zp MIAMI FL 33157 14GITY-57-2IP &
TTLE [ DELETE 21TNLE LI change [T Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-8T- 2 e 2 4CITY-§T-7IP
TITLE "I oELETE 31TLE Jchange [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
-GITY-ST-2IP _ 34, CITY-ST-ZP
THLE [T oecere a1 LE L crange 1] aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1-2p 44 CITY-S1- 7P
TNLE [ pecEre 5.1 TITLE [T Change T Addition
(] e 52 NAME
B { STREET ADDRESS . 5.3 STREET ADGRESS
£ | cmr-srze S 5.4 CITY-§1-7P
b { e [T DECETE 6.1 TITLE [ change  [J Addiion
g e B2 NAME
- | sreev aoRess 53 STREET ADDAESS
¥ Lenv-srre S §4CI1Y- 51- 2P
* 14, | hereby certily that Ihe information supphed with this filing doos nol gualify for the exemplion stated in Section 119.07(3)}, Flarida Stalutes. | funther certify that the information

indicated an this annual reporl ar supplemental annual report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an
officer or director of the corparalion or the receiver or trustee empowered 1o execule Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oped altachiment with an address.

1 s s &S § B o ﬂ/ﬂ"?’M £y //-—'22 ";ﬂ/ RJA’)'?P« 7-?")7




