2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ©99000019031 Apr 25, 2001 8:00 am
1. Entity Name : ecretary Of State

CAPITOLIUM INTERNATIONAL CONSULTING, INC. 04-25-2001 90155 001 ***158.75
Principal Place of Business Mailing Address
13200 S.W. .128th Street
Suite E-4

Miami, Florida 33186

40056800

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0898334 Mot Applicable
Zi Countr Zi Countr " i
P Y P vty 5, Cerfificate of Status Desred 1 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN M. MACDANIEL, P.A,

One Bi scayhne Tower Suite 2975 Street Address {P.C. Box Number is Not Acceptable)

Two South Biscayne Blvd.
Miami, Florida 33131

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.

SIGNATURE
Signaure, iyped or printed name of registered agent and title if applicatle. (NOTE: Registered Agant signatute reguired when reinstaung) CATE
9. This corporation is eligible to satisty its Intangible J72 U FILE NOWIHE FEE IS $150.00 ! o
- - S . * 10. Election C F
Tax filing requirement and elects to do so. v After MAY 1, 2001 Feo will be $550.00 - T;;';u " dacr:noprilr?;ung‘: eng 0 fdsd'g‘: ol\gae);;ae
(See criteria on back) O :-M_ak_;a Chack Payable to: Repartment of S__ta:t__m o '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/T 1 Delete TTLE (] Change [ Addition
HAME Davilson Ribeiro NAME
STREET ADDRESS 13200 S.W 128th St Ste E-4 STREET ADDRESS
CITY-8T-2IP Miami, Florida 33186 G- ST-2IP
TMLE S T Delete THLE [ Change [ Addition
NAME Marcelce Vieira NAME
seeranofess | 13200 S.W. 128th 8St. Ste E-4 STREET ADDRESS
CITY-ST- 2P Miami, Florida 33186 CITY-ST-21P
TLE (] Delete TILE ] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [3 Aadition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE 3 netere TITLE [] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE T Delete THLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears.in Block 11 or Block 12 if
changed, or on an attachment with an ; ess, with allother like empowered.

SIGNATURE: ' WA cELD VIEES /f///éw/ 26 {8005/

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayume Prone #

rE2ENA (110m



