R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 13, 2003 8:00 am

PP_CNUNIENT# P98000086704

CAPITOL INVESTMENTS USA, INC.

Princip;a.iﬂléla-ce of Business
6538 COLLINS AVE,
MIAMI BEACH FL-33141- v o

Mail-ir-l-g‘A(-jd-ress
6538 COLLINS AVE.
"= MIAMI-BEACH FL-33141 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

Secretary of State

01-13-2003 90480 010 ***158.75

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0868781 Applied For
Not Applicable
Zi Countr Zi Countn iti
P y P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
T 6. Name and Address of Currént Registerad Agent - 7. Name and Address of New Registered Agent
Name

THE LAW OFFICES OF CRAIG M. DORNE, P.A.
407 LINCOLN RD, PENTHOUSE SE
MIAMI BEACH FL 33139

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

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 Florida,

the obligations of registered agent.

SIGNATURE

I'am familiar with, and accept

Signature, typed or pintad name of registered agent and title if appiicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

" FILE NOWIN' FEE IS $150.00

9. Election Campaign Financing

$5.00 may e _’

- . After May 1, 2003 Fee will be $550.00 Trus -
] t Fund Cantribution. Added to F
. Make Check Payable to Florida Department of State fust Fund Loniribution ectobees
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete TILE (X change [ Addiion
NAME SHAPIRO, NEVIN K NAME SHAPIRO, NEVIN K
stweer aooaess | 5750 COLLINS AVE.APT.15 E SWETAONSS | 903 w 46th St t
arv-s7zp  |MIAMI FL 33140 CITY-ST-2IP ree
TLE D [ Delete e i BEACH, FL 33740 [} Change [ Addition
HAME MENOSCAL, MIRIAM J NAME
streeT aooress | 5750 COLLINS AVE. APT.15 E smeeTaopness | MENOSCAL, MIRIAM J
GITY-87-2IP MIAMI FL 33140 CITY-ST-2IP 9641 BROADVI EW TERRACE
TITLE D e -(3 Deleta me — —|-DAY _HARBOR_ TSLAND, FL Jj{j-(?nﬁ]ge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP GITY-ST-ZiP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2p
TITLE 3 Delete TITLE [ Change  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ni CITY-S8T-2IP

12. | hereby certify that the information suppliefl with this fil
Indicated on this report or supplemental rgbort is true
of the carparation or the recelver or trus /

changed, or on an attachment with an // owered.

does not qualify for the exemption stal
accurate and that my signature shall
execule this report as required by Chapter 607, Florida Statutes; an

REOINRED

have the same legal effect as |

ted in Section 119.07(3)(i}, Florida

Statutes. | further certify that the information

f made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIG#

i oo
SIGNATURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OE E EECTOH

Date

Daytima Fhone #

FOOCHPN |

AY

CR2E034 (10/02)




