FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ETEED FLORIDA DEPARTMENT OF STATE ADr 30, 1999 8:00 am

CORPORATION RV 2 Katherine Harris
ANNUAL REPORT Socretary of Siato ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90083 037 ***150.00

DOCUMENT # PQg8000004317

1. Corporation Name

INTERNATIONAL C_APITAL_iNCOME INVESTMENT INC.

AR

Principal Place of quiness Mailing Address
GABLES INTERNATIONAL PLAZA GABLES INTERNATIONAL PLAZA
2655 LEJEUNE ROAD SINTE 537 2655 LEJEUNE ROAD SUITE 537
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed .
01/13/1998
2. Principal Place of Businas_s 2a, Mailing Address . . 4.‘ FEI Number ) Applied For
21] 2699 STrRLik D 28] 2699 S7iRLUE 2> S - DRO¥3N2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . ' $8.75 Additional
EI'—'——‘Q (,lo?) b ) a *-—"‘Q_ "/D 3 _h 5. Certifcate of Status Desired [ Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
) Fr. LAvperdie -ifL . 28] F7. {avyerDbHg  FC - Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 333 )2. [-2'_5—] LS A El BZ33/2 El 0S4 Personal Propearty Tax. Cyes  Bio
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AGRAMUNT, LUIS -
80 SW 8TH STREET SUITE 2077 82| Street Address (P.O. Box Number is Not Acceptable)
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE '
Slgnature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TMLE D> [J Change ﬂ‘Addiu'on
NAVE SANCHEZ, JUAN-PABLO 12NAME Luic Avbotre SocA
smeeTaDoRess| 2655 LEJEUNE ROAD SUNTE 537 13 STREET obRess | 2,87 RELHubA S PRIEY AR
QITY-ST-ZP CORAL GABLES FL 33134 em-stzp |\WisTont, £t 3326
mLE D o XDELETE 21TTMLE N g Change [ Addition
NAME URIBE, DIEGO 22 NAME €t :
sTReeT aporess| 2655 LEJEUNE ROAD SUITE 537 23 sTREeT ADDRESS | <&°7T Al
cv-si.ze<|~CORAL GABLES FL 33134 vacmrgrze |F 7T 3387 - - T
TME D - - [J DELETE 31 TME fdChange [ Addilion
NAvE CUETER, ORLANDO 32NAME stLmro Cogret
streetanoress| 2655 LEJEUNE ROAD SUITE 537 sssmeETAonRess (2.0 GG S TERUAG R
erv.srae | CORAL GABLES FL 33134 swomvsize | Fo Catve kphiz 23302
TME [ DELETE 41 TME - [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP .
TILE [J DELETE 5.4 TITLE ["JChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T.ZiP 54 CITY-8T1-2IP
e [] DELETE 61TITLE [JChange  [[] Addition
NAME 82 NAME
STREETADDRESS|.. » 3 iu-: - 6,3 STREET ADDRESS
emy.sTapes’ [ o T 6.4 CITY-ST-2P
14. | hereby certify th i 5 suppligd 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 i al annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
officer or difector of the corpoth gElver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

on an attachryent with an address, with all offyer iike empowered.

0573106

CR2E034 (11/98)

SIGNATURET /L Ed=e AT UbsrAD Soames J/h)og  uy-962-9707

AE OF SIGNING OFFICER OR DHRECTOR Date Daytima Phona #




