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

PROFIT FLONIDA DEPARTMENT OF STATE Feb 06 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # (4)

CAPRI FASHIONS OF FLORIDA INC

(RSSO AR R

i
|
H

Principal Place of Business S ,,,M,a”md Addross
1682 COLLINS AVE 1662 COLLINS AVE
MiAMI BEACH FL 331333137 MIAMI BEACH FL 331393137 .
DO NOT WRITE IN THIS SPACE
3. Dala Incorperaled or Qualificd
- o Otr221968
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number | __|Applied For
23] L o B 59-1232290 Nol Applicable
Suita, Apt. #. etc. Suile, Apl. #, olc. iti
P ' 6. Certificate of Slalus Desired [ $8.75 Addiional
22 27 B T Fee Required
Ty & State . Ly 8 State 6. Election Campaign Financing $5.00 may Be
23] . 26| e " ) Trust Fund Contribution O Added to Fees
Zip Country Lk Country 8. This corporalion owes or has paid the cgﬁzyear Inlangible
24 28] 20} | 30] Personal Properly Tax due June 30. Yos [JNo
9. Name and Address of Currenl Registered Agent . 10. Name and Address of New Reglstered Agent
KAUFMAN NATAN 81| Name
1519 DREXEL AVE. #302 (82| Stroot Address (O Box Number is Nat Acceptable)
MIAMI BEACH FL 33139

83

Ba| Gy FL ]ns

11, Pursuant 10 he provisions of Sections 607 0h0P and GO7.1506, F lorida Slatutes, 1ho above-named corporation submits this slatement for the pLrpose of changing s registorad
office or registered agenl, or bath, inthe Slale of Florida. Such change was aulherized by the corporation’s board ol directors. | horeby accepl tho appointmenl as registered
agent. [ am familiar with, and accopt Ihe cbiigabions of, Sealion 607.0005, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE . L o B
Signaturo, typod o pmted name of regiesged “vl.',',i",'f; 1l il @papil “"'{’__ { od Agent sigrahiae rﬂqlﬂi'-ll:fl"l('ﬂ re nstaling} DATE

12, ofnciis anb iRictons T A T ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE [3] TTCiLesE RO O Change [ Addition

NAME KAUFMAN, NATAN 17 NAMI

smeeTaporess | 1519 DREXEL AVE 1.3 STRELL ANDRESS

CITV-51-2 MAMIBEACHFL o Moy o _

TIMLE D [T OFLETE 2.1 TIHE ] Change Addition

NAME KAUFMAN, JACOBO 2.2 NAMI

sweer aooaess | 8858 HARDING AVE 2ASTHEET ADDAISS

oY ST-2IP SURFSIDE. FLOOODO Meaowsiwe | ) ]

TITLE D Clotieie 31 MLt Tchangs ] Addtion

NAME KAUFMAN, NATAN 37 NAME

street aporess | 15719 DREXEL AVE 43 SIREFT ADDRESS

CITY-ST-21P MIAMI BEACH, FL 0 o Mstovsee _

e P ot IR I Change L1 Addilion

NAME KAUFMAN, JACOBO 47 NAME

staeeT anpress | 8858 HARDING AVE £ASHIEL ADDRESS

€iy-ST- 2P SURFSIDE, FLOOOOO 4400Y-51- 7

TmE CTotitie STIIE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS BASIHIT | AUDRESS

CiTY-S1- 2P . o 54.CHY-SE 7P

L TT beleTe B4 1ILF [T change ] addition

NAME 52 NAML

STREET ADDAESS 6.4 SIRIL ADDIESS

CiTY-S1- 2 ) E4GIY-§1 2

14. 1 hereby cerlify tha! the information supphod witi this Hiing does not qualify for 1hoe exemplion statod in Section 119.07(3X1}, Florida Stalules. { further certify that the information
indicated on this annual repart or gupplemental annual report is true and accurate and thal my signature shatl have the same legal effect as It made under oath, that | am an
officer or director of 1he corporatiof\r the: recaiver or trustee empowored to execule his ropont as reguired by Chapter 607, Florida Slatutes; and thal my name appears in
Black 12 or Block 13 if changed, oy an atlachment with an address,

GM‘D ) D SR J PN I 2% g

ISR AL ISP,



