v FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # »99000019031 04-02-2002 90110 017 ***158.75

1. Entity Name

CAPITOLTUM.INTERNATIONAL CONSULTING, IN \

DO NOT WRITE IN THIS SPACE BO056784

2. Principal Place of Business 3. Mailing Address
13200 S.W. 12Bth Street 13200 S.W,. 128th Street
Suite, Apl. #, etc. Suite. ApL #, elC. DO NOT WRITE IN THIS SPACE
Ste, E-4 Ste. E-4
City & State City & State 4. FEI Number Appiied For
Miami, FL Miami, FL 65-0898334 Not Applicable
i Countr Zi Coumr ] . ith
323'31 86 USAY 3; 126 us ky 5. Certificate of Status Desired ﬁ Eg.;;as:{;honal

7. Name and Address of Current Registered Agent

Narme
John M. MacDaniel, P.A.

2 DO N OT WR‘TE Street Address {P.0. Box Number is Not Acceplable)
? IN THIS SPACE

; 2 South Biscayne Blv
> City Zip Code
Miamd FL 33131
8. The above named entity sy /he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, (yp\ﬁﬂvﬁm’t‘d narms ol’regnslf:ﬂ:fl agent and wle F appticatile, INOTE: Reglme(m Agent signature (equred when reinslating) DATE
) 4 e ‘ * .. January 1:: May 1 .Fee i§,$150.00:
9. Eleff:lorporailc.)n is eltlglblg ll:lJ Sz:llstfycl:s Intangible - Y May 1-Fee'is 3550 00 10. Election Campaign Financing $5.00 May 8o
(:x 1 |n<£; r.eqwr{;me: ana elects to do so. ] : . Amended UBR i |s '$61.25 . : Trust Fund Contridution, O Added to Fees
S€ Criteria on.back) "Make Check Payable to Departmént of State. ..
1. CFFICERS AND DIRECTGRS
TMLE P/T : TTLE
NAME Davilson Ribeiro NAME
STRELTADDRESS | 13200 S§.W. 128th Street Steff E-4 STREET ADDRESS
CITY-ST-21P Miami, FL 33186 CITY.ST- 2P
TITLE s LE
NAME NAME
Marcelo Vieira
STREET ADDRESS STREET ADDRESS
avsoe  |13200 S.W. 128th Street StefE-4 st
Miami FL_ 33184 o
TITLE TITLE
NAME ’ B NAME
STREET ADDRESS STREET ADDRESS

ar.st.zp ‘ av.s1.7p DO NOT WRITE
e e IN THIS SPACE

STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P

13. | hereby cenify that the information supplied with this fl|\r§ does not gualify for the exempiion stated in Section 139.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustee emp C execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other || cwergd.

SIGNATURE: HRELEL YIE 1gn Secrevacy 03/&52 205 189003/

st AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane/ “Dayima Phone #

P

CR2E034B (12/01)



