FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT " carden o o Feb 18 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOGUMENT # 340494 (4)
CAPRI FASHIONS OF FLORIDA INC

I M AR EROWA

Principal Place of Business Mailing Address
1662 COLLINS AVE 1662 COLLINS AVE
MIAMI BEACH FL 33138-3137 MIAMI BEACH FL 331393137
3, Date incorporated or Qualified 3a. Date of Last Repon
01/22/1969
2, Pringipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] _1 59'12322% Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, et
v P’ wre e = 6. Caertificale of Status Desired [ 50.75 Additonal
22| 27] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] r_] Trust Fund Contribution 1 Added to Fees
2ip Country Zip Counlry 8. This corporation has liability fag ipfangible tax under s. 199,032,
24! 25 120 [30] Florida Statutes ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Istered Agent
KAUFMAN,NATAN 81] Name
1519 DREXEL AVE ‘302 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807 1508, Florida Slatutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnature typen o pnnted name ol registered agant and e [ applicable (NOTE: Regislered Agent signalure required whéen reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ST ‘ [T BELETE 11THLE [JThange [J Addition
HAME KAUFMAN, NATAN 12 NAME
sneer ancress | 1516 DREXEL AVE 13 STREET ADDRESS
CiTY-5T- 2P MIAMI BEACH FL 1.4 GITY-ST-2IP
TIILE D [ GELETE 21TITLE [T Change [ Addition
NAME KAUFMAN! JAGOBD 2.2 NAME
seeT aobress | 8858 HARDING AVE 23 STREET ADDRESS
CITY- 51-2IF SURFSIDE, FL 00000 2 4LITY-ST-21 ‘
e D 7 DELETE 31 TILE -+ ] Change ] Addition
NAME KAUFMAN, NATAN 32 NAME '
sneer aooress | 1918 DREXEL AVE 33 STREET ADDRESS
CITY-ST-2IP MIAM) BEACH, FL 0 34 CITY-ST-2P
TIILE P [T oLeTe A1TITLE [ change L] Addition
NAME KA»UFMAN, JAGOBO 4.2 NANE
secr aooress | 8858 HARDING AVE 4.3 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 00000 AATITY-ST-2IP
HIE L] oecere 51TITLE [T change  [LJ Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-5T-2IP
THILE LT oELETE B1TITLE [T ctange T[] Addition
NAME .2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-21# 6.4 CITY-5T-2IP

14. | do hereby cerlity thg) the informalion supplied with this filing does not qualify far the exemption slated in Section 118 07{3)(i}. Fiorida Statutes. | furlher certily that the
information indicaledfoMghis annua! reporl ar supplemental annual report is true and accurale and that my signalure shall have the same lagal effect as if made under gath; that

I am an officer or direglon! the corporation or the receiver or trustee empowered 10We this reporl as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 oNBlokk 13 il changed, or on a atigbhment wilth an address. /
AL P P o 2 H/ﬂ’?

CR2E034 {9/96)



