2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E0Q34 (9/99}

DOCUMENT # P99000019031 Apr 26, 2000 8:00 am
1. Entity Name t f St t
CAPITOLIUM INTERNATIONAL CONSULTING, INC. ccretary ot state
04-26-2000 90068 044 ***]158.75
Principal Place of Business Mailing Address
13054 SW 133RD COURT 13054 SW 133RD COURT
MIAMI FL 33186 MIAMI FL 33186-5855
[ 13200 S.W. 12Bth Street 13200 S.W. 129th Street
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite E-4 Suite E-4
City & State . .City & State . 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-0898334 Not Applicable
Zip Country Zip Country " . $8.75 additional
33186 Us A 33186 USA 5. Certificate of Status Desired b 71 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDANIEL, JOHN M EsQ. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 2975
TWO SOUTH BISCAYNE BLVD.
33131
MIAMI FL 3 City ) FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of ragisiered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaian Firanci
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 o Y fz-gqo”;‘:g Be
{See crileria on back) O Make Check Payable to Department of State }
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T . i
TITLE O Delete TILE év ilson Ribeiro [ Change  [XRddition
NAME tE 13200 '8.§. 128 Street
STREET ADDRESS STREETADDRESS pulte E=—
CITY-ST-ZIP CITY-ST-2IP Miami, Florida 33186
TITLE [ Delete WILE [ Change  X= Addilion
NAME NAME Marcelo Vieira
STREET ADDRESS staeeTa00Ress [13200 S.W. 128Street Suite E-4
CITY-81- 2P ON-5T-2P  Miami, Florida 33186
TITLE 3 seiete THLE ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-5T-2iP
TITLE [ pelete TMLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pekete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), 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; thal | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 121
changed, or on an attachment with an addze / other like empowered.
o - T L N /
SIGNATURE: T MAG L0 EER- St TREy oz/ 177000 20578909 Dl
g'ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phona #




