2003 FOR PROFIT conPonATlou FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18,2003 8:00 am

-

DOCUMENT #  P99000058666 ecretary of State
1. Entity Name 04-18-2003 90126 026 ***150.00
60RIDA CAPITAL INVESTMENT, INC.
Principal Place of Business Mailing Address
2266 NW 30 PL. 2266 NW 30 PL.
POMPANO BEACH FL 33069 ‘ POMPANC BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GCHANGES
City & State City & State 4, FEI Number Applied Fer
65—0931641 - Not Applicable
“p Country “ip Country 5. Certificate of Status Desired w $8.75 Additional
! Fee Required
—— 6.~ Name and-Address-of Current-Registered-Agent——————————— 7. Name'and Address of New Registered Agent B
Name
MARTINS’ ABILIO 4 Street Address {F.0. Box Number is Not Acceptable)
2266 NW 30 PL
POMPANO BEACH FL 33069
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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
}_i , Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
't FILE NOW!! FEE IS $i50.00 T e ot ey et Saiere RUSR S0ap
. 9. Elect\on Campa|gn Fmancmg $5.00 May Be
T After May 1, 2003 Fee will be 5550 00 Trust Fund Contribution. 0 Added to Fees
HAMake Check Payable 1o Florida Department of State .
9
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O CFFICERS AND DIRECTORS IN 11 _
T PTD I Delete MLE O change [ Additon g
NAME MARTINS, ABILIO J NAME =4
sTREET ADORESS | 7748 N.W. 47TH DR STREET ADDRESS 3
orv-sr-z¢ | GORAL SPRINGS FL 33067 CITY-ST-2P =
TITLE VPSD O pelete TITLE [ Ghange ] Addition %
NAME DE LIMA REGINA, CLAUDIA M X NAME
STReeT ADDRESS | 7748 N.W. 47TH DR STREET ADDRESS .
CITY-ST-21P CORAL SPRINGS FL 33067 . i _ . _ jomesrap e .- . s
TITLE D , [ Delete TTLE [ Change  [] Additicn
NAME DE MINERACAQ, EME EMPRESA ESTRE NAME .
STREET ADDRESS | LA LTDA 106 KM5 2001 STREET ADDRESS
cv-st-2¢ | SAQ GONCALO RIO DE JANEIRO 33141 CITY-ST-2P
TITLE D 7 Delete TME [ change (] Addition
NAME MIRAK, SA NAME
sTReeT aposess | ESTADO AMARALPEIXOTO KM 11-5 STREET ADDRESS
arv-s1-2¢ | SAQ GONCALO RIO DE JANEIRO CIFY-ST-2P
TTLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT4-ST-2IP CITY-81-71F
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
CET ADDRESS 7 STREET ADDRESS
-ST-2IP CITY-ST-2IP

. | hereby certity that the infermation 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 rue 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 corporatlon or the receiver or trustee empgwered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

|3 3857248V

SIGNATUMDTVPED OR PHI%D NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytimg Phane #

SIGNATURE:




