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2002 UNIFORM BUSINESS REPORT (UBR) ‘
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DOGUMENT #  P97000070834 _

1. Entity Name

CAPITAL INTERNATIONAL LIMITED, INC.

Mailing Address

1241 SW. 124TH CT., SUITE C CLn
MIAMI FL 33184 !

Principal Place of Business

1201 SW. 124TH CT.. SUITE C
MIAMI FL 33184

i i
L PR

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0786564 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired |]/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COBIAN’ STACY Street Address (P.O. Box Number is Not Accaptable)
1241 SW. 124TH CT., SUE C
MIAMI FL 33184

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agenl and title if applicable. (NCTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May 8

{See criteria on back)

Trust Fund Contribution. Added to Fees

O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
L PCEC : O Detsie TIMLE Ol change [ Addition | &
HAME COBIAN, OSCAR HAME 2
streeT aopress |80 FLOWER AVE STREET ADDRESS >
onv-st-zp - |WASHINGTON NJ 07882 CITY-S1-ZIP @
TIILE CD [ Delete TILE Ol change [ Addlion | &
NAME COBIAN, OSCAR NAME

e s |60 FLOWER AVE sTee oo TOOOODEA 48007 ——5
crv-s-2p - |WASHINGTON NJ 07882 CiTY-ST-2IP

TITLE VPD O Delete TITLE [J Change [ Addition
NAME COBIAN, NANCY NAME

STREET ADDRESS (80 FLOWER AVE STREET ADDRESS

CHTY-ST-2Ip WASHINGTON NJ 07882 CITY-S1-2IP

TIILE VST [ Deiete TNLE [Jchange [ Addition

NAME COBIAN, STACY NAME

stReeT aooress | 1241 S.W. 124TH CT., SUITEC STREET ADDRESS

orv-st-2¢ |MIAMI FL 33184 CITY-ST-2P

TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME : Es

STREET ADDRESS STREET ADDRESS \

CITY-ST-7F CITY-ST- 2P

TILE [ Oelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2ZIP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and
of the corparation or the receiver or trustee
changed, or on an attachment with an ageffeds, with all oibef [

7
3

SIGNATURE:

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

empowerad to exg

(] “.,,

LT

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

- 7//KAV W clo 950

I'{ale Daytima Phone #



ACCOUNT NO.- : 072100000032

REFERENCE : 664670 7169540

AUTHORI ZATI ON/:?W %&3%

COST LIMIT : $ 558.75
ORDER DATE : July 16, 2002
ORDER TIME : 11:13 AM
ORDER NO, : 664670-005
CUSTOMER NO: 7169540

CUSTOMER: Mr. Oscar Cobian
Mr. Oscar Cobian
80 Flower Avenue

Washington, NJ 07882

ANNUAL REPORT FILING

NAME : CAPITAL INTERNATONAL LIMITED,
INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER'S INITIALS:




