2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070834 o Mar 13, 2001 8:00 am

1. Entity Name wIes o Secretary Of State
CAPITAL INTERNATIONAL LIMITED, INC. : ' 03-13-2001 90307 047 ***158.75

Principal Place of Business Mailing Address
1241 SW. 124TH CT.. SUME € 1241 SW. 124TH CT.. SUTE C
MIAMI FL 33184 MIAMI FL 33184 . Uuvusldruvy

I

2, Principal Place of Pusiness 3. Mailin: Addrass ”“H“i lll ’Im

T - [

- Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE

R
Chy & State - “itv & Stata 4. FEINumber 50786564 Applied For
) ) Not Applicable
C Count
) TS}W , ounty. 5. Certificats of Status Deslred l?{ $8.75 Additional
~) EEA T e | i i e e D S L ae o~ S e g Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBIAN’ STACY Street Address {P.O. Box Number is Not Acceplable)
1241 SW. 124TH CT,, SUITE C o BexTumnerts w
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . " -
9. This corporation is eligible (o satisty its Intangicie FILE NOWN! FEE I§ $150.00 10. Elsclion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e 0O :
2 Trust Fund Coniribyution. Added to Fees
{See criteria cn back) Make Check Payable to Departmem of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O Delete THLE [ change [ Addition
NAME COBIAN, OSCAR NAME

sTreeT aporess | BO FLOWER AVE STREET ADDRESS
CITY-5T-2P WASHINGTON NJ 07882 CITY-S1-21P

sTreeT aporess | 80 FLOWER AVE STREET ADDRESS
CITY-§T-2P WASHINGTON NJ 07882 Ciy-st-21P

MiEs ... _ | VPD - N e T

CTILE. . - e e T G eme ewe —~ = ~_}-Change-— [=]-Addition” |-

TITLE (1] O pelete TIMLE [ Change [ Addition
NAME COBIAN, OSCAR HAME

NAME COBIAN, NANCY NAME

streer aoDRESS | 80 FLOWER AVE STREET ADDRESS

CITY-ST-2IP WASHINGTON NJ 07882 CITY-ST-2IP

e VST 1 Delete TLE D) Change (3 Addition
NAME COBIAN, STACY NAME

sTREET AoDRESS | 1241 S.W. 124TH CT., SUITE C STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P

TITLE [ Deleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADORESS

CITY-$7-21P CITY-§7-2P )
ThLE O Delete e ' OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin 3 doas nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 |f

changed, or on an attachment with an address, with all other like empowered. e
At i/ It g_
SIGMATURE; %/%.a 4% ; Yt us- 799~ 3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytite Phone h,_,si,x . ”‘
7791

]

CR2E034 (10/00]




