2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EP——

DOCUMENT # P 00064

990 111 May 22, 2000 8:00 am
FIRSTCAPITAL INVESTMENTS, INC. Secretary of State

05-22-2000 90050 021 ***150.00

Principal Place of Business Majling Address

1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE

SUITE 1812 SUITE 1812

MIAME FL 33131 MIAMI FL 331314933

T e 00 A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applled For

Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d $3'75 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZULINO, ANTONIO CARLOS
1001 BRICKELL BAY DRIVE
SUITE 1812

MIAMI FL 33131

TE AL ALEXANDAZ AU Lo ST

1001 (& HMONEL BAY

Street Address (P.O. Box Number is Not Acceptable)

DR, UniT 1§12

City

MmiAm\

FL

Zip Codefsgl .SI

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE QQ)JQIV\Q{NI AJM \AQ/Q/

ALEXANINE AUGLUSIO  LEM.

@SDI@; [0

Signature, typed or printed name of regl#rsd agent and title if applicable {NOTE: Registered Agent signature reguired whan ranstating) ATE f
9, gz;sﬁ?i?‘rporallgn is eligible to satisfy its Imtangible FILE NOW!!! FEE |$. $150.00 10. Election Campaign Financing $5.00 May Bo
g r.equwrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D X Delete TILE D LECTOR ] Ghange Addition
N ZULINO, ANTONIC CARLOS NAME LE&L, AlexANDAE AVLUSTO
sTREET ADDRESS | 1001 BRICKELL BAY DRIVE STREETADORESS | 100 ) GRCKHSLL BAY DRIE | UNAT (1812
CITY-57-2IP MIAMI FL 33131 Or-S2P | mIAM) ~ FL=33/3]
TMLE 1 Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
me - [ 77 7 U O Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$T-2IP CITY-5T-2IP
TILE [ petete TITLE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation 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 other like empowered

0Nt Lok Aommone 4. wem 05 /0102 (36)

156-3500

SIGNATUBE:

SIGNATURE AND TYPEL OR PleED NAME OF SIGNING OFFICER OR DIRECTOR 7

Efate

Daytime Phone #

CR2E034 (9/68)



