~ 2009 UNIFORM BUSINESS REPORT (UBR)

3

FILED

[ ]
OCUMENT # 330454 Apr 03,2001 8:00 am
1< Sy Marte ecretary of State
CAPRI FASHIONS OF FLORIDA INC 03-20-2001 90066 037 ***150.00
Principal Place of Business Mailing Address
1862 GOLLINS AVE 1662 COLLINS AVE -
MIAMI FL 331393137 MIAM! BEACH FLA 351393137 ---ws
e
) v
2. Principal Placs of Businege® 3. Maiing Address “III" m“m ” ||| ” m" Hmm "m ""I I"” lm
<Q
Suite, Apl. #, etc. Suiie, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Siate 4. FEI Number 59_1232290 Applled For
Not Applicable
Zip Ceuntry Zip Country - . $8.75 Additional
5. Cerlificale o Status Desired O Fee Ragulred
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registerad Agem . it
e e SR TR e o e
KAUFMAN,NATAN = e U
Strest Address (P.O. Box Number is Not Acceplabie)
1519 DREXEL AVE. #302
MIAMI BEACH FL 33139 . R .
Chy FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad cifice or registared agent, or both, in the State of Florida.
SIGNATURE
Signaira, byped of printed e of registersd agent and titles if applicable. (NOTE: Registered Agant $:gnature required whén renstaling) DATE
8. This corporation is eligible to satisty its Intangible 'FILE NOW!!! FEE IS $150.00 10, Election Campalan Einancin
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 et fond Gt $5 ; ;olum",ﬁz:f"
(See critaria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
TE STP O eiee me Clchange [ Addiion | S
NAME KAUFMAN, NATAN NAME =3
STREET AODRESS | 1519 DREXEL AVE STREET ADDRESS §
Cir-S7-2P ciTy- §7-2P 2
TITLE [ oelete TITLE [Jchange  [[] Addition g
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrr-ST-2P CITY-51-2IP
. TILE - - ...D Dglﬁ‘_ﬂ , TILE v e — - Y T A b Lr i -ME_]-SL@HW DMdiliDﬂ
HAME - - NAME
° STREET ADDRESS |  —— - - _ oL STRSETADORESS | - = .
CiTY-SI- 7P CITY.S1-2P D
e O pelets e [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciy-s1-2p
THLE O balete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-Sr-2p - CITY-S1-20P
LE ) Delete ME [JChange [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-2P
13. | hereby ceniz that the infarmation supplied with 1his flling does nol qualify for {he exempiion stated in Seclion 112.07(3)(i). Florida Siatutes, | furthar certify 1hat the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or directar
of tha corporation or the recaiver or trustea empowered to execute this report as required by Chapler 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an’addrges, with atl othgr like em rad. '
SIGNATURE: 240 KnoFya 312:0 o] (5 17 A 6rY
ER OA NRECTOR - Pm Dayrime Phong # 1




