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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENT OF STATE

Secrelary of Stale
DIVISION OF CORPORATIONS

Mortham

May 12 1998 8:00am
Secretary of State

DOCUMENT # PQ7000049453 (8)

1. Corporation Name

CAPITAL MARKETS INTERNATIONAL INC.

TR

Principal Piace of Business Mailing Address

12000 BISCAYNE BLVD. w44

MIAM FL 33161 MIAM] FL 33181

§2000 BISCAYNE BLVD. #404

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified

06/04/1997

2. Principal Place of Businass 2a. Mailing Address

AL 30 AL 4 5T 5] e 20533

4. FEI Number

H 5 -0 77 RSO

Applied For
Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, etc.

22) )

—

B 4157 yﬂﬁg 7
A - /36 >

$8.75 Addtional
.Fee Required

4}

Cerlificate of Status Desired

Gity & Stat I State 7 - 8. Eleclion Campalgn Financing $5.00 May Be
L] . JLSZEH.CA //‘ ) e ,(/%//16'/-} /’—j— Trusl Fund Contribution Added to Fess
Zip Counlry 4 2ip Country B. This corporation owes or has paid the current yeat Intangible
m _3‘?;/ H‘ 2_EJ M-{,{? E] jj/‘f/a ;)—‘ AT A Personal Property Tax due June 30, Yasg No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
LAZAR, BRUCE E B1| Nemo
2901 COLUNS AVENUE B2} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
B3
B4) City

Fges| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

indicated on this annual report or supplomepta annuat reporl is trup and ac
officer or diracior of the corporation or thegeonivar or fruslee eppowere
tachmenl with an 4ddres:

i

Block 12 or Block 13 if changed, ory
oIAMAYTIIDE . Y e o

SIGNATURE . e e~

Signature typad o printed name of registeed agent and il il applicable (NOE Registerad Agonl signature required whan rainstatingy DATE ﬁ
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE RS, DELT - sdde dffrcew TTURETE LATILE [Tchange [T Adsition =
NAME Dt L ALK 1.2 NAME §
SRETAODRESS |2/ 3 ALE LGP DT 1.3 STREET ADDRESS o
CTY-ST-2F | g2 007 a0 rF0emipir B3 ERChH L5 337 7F f 1oy sraw a
L ’ DELETE 21TTLE [T Change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-21P 2 4CTY-ST-21P
TME MRS 31TMLE [T Change T Addition
NAME 3.2 NAME
STREET ADDAESS 3 3 STREET ADDRESS
Cy-§7-21IP 34.CiTY-5T-2IP
TMLE LTI pRLETE §1TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-S1-2IP
TTLE [ DELETE 5.1 TILE I change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 5.4 CITY-51-2F
MLE [ DELETE £1TITLE [T Change  T_J Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - 5T-2iP £ €4 CITY-51-2IP
14, | hereby cerifly thal tho information supplied wy this 1ling does not qualify Tor fhe exemption staled in Section 119.07(3)(, Florida Statutes. | further certify that the information

> iAkE RAK
/J . z/ﬁcér/ e R e Ty A )

1g and that my signalure shall have the same legal effect as if made under oath; that | am an
xecute this reporl as required by Chapler 07, Florida Stalules; and thal my name appears in




