2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 52743 A gc%Zt,azr(;fO(())fSS:?Ot am
. y Mame a e

CAPRI FARMS’ INC' 04-17-2000 90094 035 ***150.00
Principal Place of Business Mailing Address
19900 SW 248 ST 19300 SW 248 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1634
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65-017761 1 Not Agplicable

i t Zi i it
Zip Country P Country 5. Certficate of Siatus Desired ~ [] 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e =T Namé T

CHOOS. S. SCOTT' ATTY. Street Address (P.0. Box Number is Not Acceptable}

15600 SW 288TH STREET

SUITE 312

HOMESTEAD FL 33033 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.

CR2E034 (9/99)

SIGNATURE
Sighature, typed or printed name of registered agent and 1itla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. ihlsflcrorporatpn is ehglbLe t:) Sat\sfyc;ts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Deete TITLE [@fhange [ Addition
NAME CHIN, HUGH L. NAME
STREET ADDRESS | 19900-S-W—-248-STREET STREET ADDRESS RS 1 9900 SO 248 STREET
CITY-8T-2IF HOMESTEAD FL 33031 CITY-ST-2IP
TILE DST O oelete TMLE [ change (] Addition
NAME CHIN, HECTOR J NAME
STREETADDRESS | 13400 SW 100 CT STREE? ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST-2IP
Ime oV, L o L L O Detzte TITLE e EThange  (J Addiion
NAME CHIN, DAISY NAME

STREET ADRESS | HEMY 19900 SW 24948 STEEET

STREET ADDRESS | {0876-3:W—136-TERRACE
; CITY-$7-21P PO EesnsaA (1 2203)

oTr-SZe | MAMEFE-33176"

TITLE 2 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2Ip CITY-5T-2P .

TILE O Delete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [ netete TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 girector
of the corporation ar the receiver or trustee empowerad to execute this report as reguired 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 empowerad.
SIGNATURE: 4 ,/ 2 ciloett Lo aldees (305)246- 2024

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




