2000 UNIFORM BUSINESS REPORT (UBR)

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 report or supplemental report Is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad , with all other like empowered.

U

SIGNATURE: ___ =&, 2 Y-27-00 9L 9¥E 673L

SIGHITUH'%NDTYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)

1. Enity Name May 16, 2000 8:00 am
CAPITOL INVESTMENTS USA, INC. Secretary of State
05-16-2000 90563 018 ***150.00
Principal Place of Business Mailing Address
1749 E. HALLANDALE BEACH BLVD. 1749 £. HALLANDALE BEACH BLVD.
STE 333 STE 333
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009-4680
Suite, Apt, #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0868?81 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Feg Required
6.-Name and Address of Current Registered Agent e e~ 7. Name and Address of New Registered Aggnl .
Name
MENOSCAL, MIRIAM J Street Address (P.C. Box Number is Not Acceptable)
4699 N. FEDERAL HWY
POMPANOQ BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed o printed name of registered agent and litle If applicable (NOTE. Registered Agenl signature required when reinstating) DATE
-9, This corporation is gligible to sﬁatw’sf{,' its Intangible | ..o .FILE NOWI) FEE.IS $150.00. _....-.. 10. Elscti rEinanci .
Tax filing reguirement and elscts to do so. Atter MAY 1, 2000 Fee will be $550.00 0. Erﬁzf'ﬁﬂn%ag’oﬁ‘r?b” o fgg?o"gnge
{See criteria on back) a Make Check Payable 10 Department of State
11. ST QOFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete 1ITLE [Jchange 7] Addition
NAME SHAPIRO, NEVIN K NAME
STREET ADDRESS | 5750 COLLINS AVE.,APT.15 E STREET ADORESS
CITY-ST- 2P MIAMI FL 33140 CY-ST-7iP
TITLE D ] pelete TINLE [ Change [ Addition
NAME MENOSCAL, MIRIAM J NAME
STREET ADDRESS | §750 COLLINS AVE. APT.15 E STREET ADDRESS
CITY-ST-2IP MlAMl FL 33140 GITY-51-2IP
TITLE o ] Delete TME = Change . _[3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me 1 Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP GITY-5T-2IP
TMLEss ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p



