2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITOL INVESTMENTS USA, INC.

P98000086704

Principal Place of Business

6538 COLLING AVE.
MIAMI BEACH FL 33141

Mailing Address

6538 GOLLINS AVE.
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90078 036 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
USRI MO b U SO i g 65-0868781.. — — ———Trmsicane -
Zi Count Zi Countr iti
P untry P ¥ 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
7Ze. Law OF ces o/éfnqm De/fn: yiz

Tax filing requirement and elects to do so.

After May 1, 2002 Fae will be $550.00

Trust Fund Contribution.

MENOSCAL’ MIRIAM J Street Address {P.0. Box Number is Not Acceptable)

4699 N. FEDERAL HWY

POMPANO BEACH FL 33064 Yo7 L ncoln Rd  Penthocse SE

City . s Zip Code
Mg, Beach FL 23/34
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 Florida.
SIGNATURE 4% G Za L fesedonts Zfo-02
Signatura, typad or prinied name of régwslered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [l change  [J Aodition
NAME SHAPIRO, NEVIN K NAME
sreer sooress | 5750 COLLINS AVE.APT.15 E STREET ADDRESS
CITY-S7-2IP MIAMI FL 33140 CITY-ST-21P
mE D O Delete TITLE [ change [ Addition
NAME MENOSCAL, MIRIAM J NAME
STREET ADDRESS | 5750 COLLINS AVE JAPT.15 E STREET ADDRESS
eery-sT-2F | MIAMIFL 33140 - - -~ -~ LA R 1 N O R e S - - -~ .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TINLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TIMLE O cChange  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TITLE [ Delete TITLE [J tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f covstze

13 | hereby certify that the information
Jndicated on this report or suppie
= of the corporanon or the receivg

Jbplied with this
ghial report is trug

o=

i

mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
fEc tn execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

Date

Daytime Phone #

E
;

"y

CR2E034 (9/01)



