0278668

FILE KOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE May 179 1999 8:00 am
CORPORATION STEW I Katherine Harris Secretary of State

ANNUAL REPORT Secretary of Stata 05-17-1999 90059 016 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #  P98000086704 -

1. Corporation Name

CAPITOL INVESTMENTS USA, INC

Principal Place of Business Mailing Addrass =
1749 E HALIANDATE BFACH BVD S-333 1749 HAIIANDALE BEACH HLVD S-333
HAITANTATE BEACH, FI. 33000 HATIANDALE BEACH, FL 33009 DO NOT WRITE IiN THIS SPACE
- 3. Date Incorporated or Qualifed
10/08/98
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;l 75 65-0868781 Not Applicabls
Sulte, Apt £, eic. Suite, Apl. #, otc., . . _ $8.75 Additional
El p- 5. Certifcate of Status Deswed [ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 Tsl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |2A51 Tgl w Personal Properly Tax. O ves e
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82| Slreet Address (P.O. Box Number is Mot Acceplable)
83
84| City FL ‘35' Zip Code
11. Pursuant to the provisions of Sestions 607 0502 znd 807.1508, Florida Statules, the above-named corporalion submits this siatement for 1ne purpuse of chanying is rggisldred
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE H
Stgnalure, Iyped or prited name of ragistered agent and la if apphcabla, [NOTE: Ragislered Agent signature requied whan seinslaling) DATE ‘ ;
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ' i
HILE D [ DELETE 1A TILE ((change ] Acdiion } ;
NAKE NEVIN KAREY SHAPIRO 12NAWE N i
SIREETADDRESS| 5750 COLLINS AVE APT 15E +3 STREET ADDRESS N 5
ovstze  |[MTAMI, FL. 33140 1A CITY-ST-2P 1 | i
TILE D [} DELETE 21 TMLE [JChange - [ Addriion !
. H
NAME MIRTAM MENCSCAL 22NAME i
STREEIACORESS| 5750 COLLINS AVE APT 15E 24 STREET ADDRESS s
H
arv.st-zp  MIAMT, FL 33140 2 4CNY-ST-2P _ |
Te [ DELETE IITITLE [JChange [ Addition _
HALE 3.2 NAME i
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34, CITY-ST-ZIP -
TITLE {J DELETE 41TITLE [CIchange [ Addition
NAME 4.2 NAME N
STREET ADDRESS 4.3 STREETADDRESS ;
CITY-51-2P 44 CITY-S7-ZP — :
Tme [ beLETE 51 TTLE [dChange (] Addition i
NALIE 5.2 NAME ! '
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-21P 54 CITY-5T-2P ;
TE [1 DELETE 81 THLE [(JChange [ Addition !
NAKE 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-51- 2P /\‘ 64 CITY-5T- 2P |
14. | hersby cerify that the infermation supplied with this filing does not qalify for the exemption stated i Section 119.07(3)1), Florida Statutes. [ further certify that the information ;
indicated on this annual report or suppiemental annual report is.lrue/And accurate and that my signature shall have the same legal effect as if made under oath: that | am an :
officer or director of the corporation or the recelver or trusteg amiowvered {y execule this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an aitachment ?ﬁn addfess, with all other like empowerad. i
,-"j N i
SIGNATURE: M 2/ 4. GG :




