2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000077445

1. Entity Name

CAPITAL INVESTOR OF AMERICA, INC.

Principal Place of Business Mailing Address
1840 W 49 ST. #511 1840 W 49 ST. #511
il & N < 1 HIALEAH FL 33012 e v e e e

2. Principal Place of Business 3. Mailing Address “II“II“I' ml l

I

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90078 049 ***150.00

MMM

Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
" City & State City & State 4 FEINUmber  ae naag Applied For
_ 23 Not Applicable
Zi QLY Zi iti
P Country v Country 5. Certificate of Status Desred O $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name
GARClA, GISELA - o Streat Address (P.O. Box Number is Not Acceptable)
7235 GLENEAGLE DR. ]
MIAMI FL 33014

o FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registsrad Agenl signature required when reinsiating) DATE
8. This coraoraiion is eligible o satisfy s Infangible FILE NOW 111 FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Cortribution. Ak d. o 1 Fees
{See criteria on back) d Make Check|Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ petete TITLE [Jchange [ Addition
HAME FIALLO, PEDRO P NAME
STREETADDRESS | 1840 W 49 ST. #511 STREET ADDRESS
CITY-$7-2IP HIALEAH FL 33012 CITY-87-2P
THLE S O Delete ME [0 change  [] Addition
NAME GARCIA, GISELA NAME
STAEET ADDRESS | 1840 W 49 ST. #511 STREET ADDRESS
orv-st-2P - | HIALEAH FL 33012 CITY-57-2IP
TME N s O oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE ) = Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ pe'ate TITLE {0 Change  [[] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE {1 Delets TIME [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementa reporn i
of the corporation or the receiver of trusiee em,
changed, or on an attachment with an addre

SIGNATURE:

¢ empovsered.

erate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

é/ﬁff/ﬁ éﬂ//g{/ﬁr/ %//V/J’ﬂ 25 £27-R2352.

PRINTED MAME OF SIGNING Ot FICER OR DIRECTOR

Daytena Phoae #

CR2E034 (9/99)



