2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];:2D8-00 am

DOCUMENT #  P99000058666 Secretary of State

1. Entity Name

FLORIDA CAPITAL INVESTMENT, INC. 02-11-2002 90212 010 ***158.75
Principal Place of Business Mailing Address
~GORAL-SPRING S P96 n -GORATSPRINGS PL 33067

_ \. AR W AT
T N0 20PL | 2R vw 20 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

pny&s 35 m F&m’h { _8%4 % @ df, F-C- 4, FEI Numberé 5: 0(73 f w / ﬁﬁfﬂf{, Ili:c?:;ble

2200908 - #“gm PR, | s ceritcate ot s pesied g $8.75 addtionsl_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINS, ABILIO J

; ' " l. &Zﬁswgmmbw&jepmm% Pa

GORM-SPRINESPE-3300F— —
P Eaich  FL 2065

8. The above named entity submits this statement for the purpose of changing its registered office or regi!tered agent, or both, in the State of Florida.

SIGNATURE
' Signatura, typad or prirntad nama of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_[zlffﬁprporatlgn is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ing requirement and etects 10 do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PTD O pelete THILE [1 Change [ Addition
NAME MARTINS, ABILIO J HAME
STREET ADDRESS |7748 N.W. 47TH DR STREET ADDRESS
om-s1-2p  |CORAL SPRINGS FL 33087 CITY-ST-ZIP
TITLE VPSD 1 Detete TITLE [ Change [ Addition
 HAME DE LIMA REGINA, CLAUDIA M X RAME
STREET ADDRESS | 7748 N.W. 47TH DR STREET ADDRESS
crv-s1-22 - [CORAL SPRINGS -FL 33067 CiTY-57-2IF o
TITLE D 3 Delete TITLE [ Change [ Addition
NAME DE MINERACAQ, EME EMPRESA ESTRE NAME
STREET ADDRESS (LA LTDA 106 KM5 2001 STREET ADDRESS
crv-sT-2P - 1SAQ GONCALQ RIO DE JANEIRO 33141 GITY-ST-21P
TILE D O pelete TITLE [ Change [ Addition
NAME MIRAK, SA NAME
sTrReeT A00RESS |[ESTADO AMARALPEIXOTO KM 11-5 STREET ADDRESS
cmy-st-z¢ |SAQ GONCALQ RIO DE JANEIRO ay-st-2p
TITLE O pelete TITLE [ change (7] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
‘EJW-ST—Z\P CITY-ST-2IP
I [ pelate TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. ! hereby certify that the information supplied with this filing does not qualify for tr;é 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojher like empowered.
SIGNATURE: _//RE LT URES *'L’I/t//f?’u( M, A - 2202 95Y- 5902057

SIGNATURE AND TYPED OR PRI D NAME GF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

AY  0SEO8LO

CR2E034 (9/01)



