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FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CAPORICCI FOOTWEAR, LTD CORP.

Principal Place of Businoss

5084 BISCAYNE BLVD
MIAMI FL 33137

2. Prncipal Place of Businoss

Sulte, Apt. #, efc.
22

City & Stale
Zip - Country
23] S
9. Name and Address of Gurrent Ri
CAPORICCI, DOMENICO
5084 BISCAYNE BLVD
MIAMI FL 33137

e e et o e S, e

T Mailng Adcress

5064 BISCAYNE BLVD
MIAM: FL 33137

FILED

May 11 1998 8:00am

Secretary of State

AT RENR MR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
N 04/24/1996
ailing Address 4, FEI Number Apphad For
54-1662847 Not Applicable
“Blite, Apl ¥, elc. $8.75 Additional

. Cerlificate of Status Desired a

Fes Required

6. Flection Campaign Financing $5.00 May Bo
?ﬂ_ - Trust Fund Contribution Added to Fess
| Zip Country 8. This corporation owes or has paid the current year Inlangible
_g_9_| o ;El Personal Property Tax due June 30. B Yes D No
egislered Agent 10, Name and Addreas of New Reglsiered Agent
i 81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

B5| Zip Code

FL

19, Pursuant o the provisions of Sections 6070507 and 6071508, F lorida Slalules, the above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporition's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the oblgabons of, Scotion 607.050%, Florida Statutes.

Iindicated on this annual reporl or supmloments
officer or diragtar of the: corpalation or he 1
Block 12 or Block 13 if changad, or on gitlaghn

7

R R R A g rd

ivir of lrustoc empowerad 1o exacule Lhis re

3 i 1 . .
nent wﬂ!lg 1 address s

I //

SIGNATURE ___ .. ... .. .. L — ,,
Slygnatuie, typsesd o pritiled s af registened ageat asd e 1 apple al de (NCITE: Rog stered Ago signature required whes roinstating) OATE
12. OFNICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC T UTTTTTTUTTTOoReE T R T change ™ [ Adgition
NAME CAPORICCI, DOMENICO 1.2 NAME
smeeTaporess | 160 NE 6STH ST #1708 1.3 STREFY ADDRESS
CITY -51-2P MIAMI FL 33138 14 CITY-57-21
TILE P [ DEceTe 2ATILE [J Change [ Addition
NAME CAPORICCH PAOLO PIETRO 2.2 NAME
sweeraporess | 780 NE 69TH ST #1708 23 STREFT ADDRESS
CITY-ST- 2P MIAMI FL 33138 3 2 40TY-31-20
TITLE V [J DELETE 11TILE T change ] Addition
NAME CAPORICCI, FRANCO 3.2 NAME
sweeTaporess | 4600 RENE EMARD #310 3.3 STREET ADDRESS
CiTY-51-2P VILLE DE PE'RHEFONDS. OC CANﬁﬂg& -3A7 34, CfTY- 5T-2iP
TLE 5 [V DELETE 41TILE [JChange 7 Addition
NAME CAPORICCI, GIANCARLOD 47 NAME
streevaporess | 287 KIRKLAND BLVD 43 STRUET ALDRESS
CITY-ST-2IF KlRKLAND. QC, CANADA H9J 1P6 44 CITY-ST-2P
mE T T T LT STTNE [ Ghange 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 54 CITY-51-2IP
TLE [T DILETE 61TI1E ] €hange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §T- 2P o 64 CY-S1- 2P
14. 1 hereby cortify that the information suppled wilhthis filing does not gualdy for the exemption stated in Section 119.07(3)i). Fiorida Statules. | further certify thal the information

finnual reporl is frue and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
port as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (10/97)



