2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086704 Feb 03,2001 8:00 am
1. Entty Name Secretary of State

CAPITOL INVESTMENTS USA, INC. 02-03-2001 90014 027 ***158.75
Principal! Place of Business Mailing Address
1749 E. HALLANDALE BEACH BLYD. 1749 E. HALLANDALE BEACH BLYD.
STE 332 STE 333
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33003 9 1 3 0 2 3
TS s (A
" Suite, APL 7, 81c. — Sute, ApLF ol i T bONGTWATE N THSsPAcE T
City & State Cily & State 4. FEl Number 65‘0868781 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MENOSCAL, MIRIAM J
4699 N. FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

POMPANOQ BEACH FL 33064

City FL Zip Cade

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
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
) e o ) "
9. Ih\sfﬁprporatpn is eI:glblg t(IJ satns;fyéts Intangible FILE ‘:JOW.!. FFEE fS.“$150.00 10. Election Campaign Financing $5.00 wmay B
ax filing requirement and elecls 1o o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable 1o Department of State
. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SHAPIRO, NEVIN K NAME
STREET ADDRESS | 5750 COLLINS AVE. APT.15 E STREET ADDRESS
CITY-ST-2IP MIAM! FL 33140 CITY-ST-2IP
S| it
—'-—LE. N - —D-—-—-‘-heu_.sz—?_.—e/-‘:‘.‘?-'ﬂ—ﬂ'ﬁ,—‘;:.- r.v_D Delete - IrILE . . o . gD Chﬂ-ﬂ‘gﬁ' B D Addition
NAME MENOSCAL, MIRIAM J NAME
STREET ADORESS | 5760 COLLINS AVE.APT.15 E STREET ADDRESS
CITY-ST-2I° MIAMI FL 33140 CITY-ST-21P
TITLE O petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE 1 Delete TITLE ] changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
M (7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the i aliomsupplied 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 repor supplemeital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orthe receiver ordrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an Attachment wihf an address, with all other like empowered.

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i

<

—m——

YCR2EQ34 (10/00)



