XV

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. )
1. Entty Name . ‘ ecretary of dtate .
CAPORICCI FOOTWEAR, LTD CORP. 05-09-2002 90037 007 ***150.00
Principal Place of Business Mailing Address
5034 BISCAYNE BLVD 5084 BISCAYNE BLVD OV EO4Yy
MIAMI FL 33137 MIAMI FL 33137
r
2. Principal Place of Business 3. Mailing Address ”II”I””I "“I I“" "”l "'” ""“lm II"I “I" "IIl |'|I| Hll ’"I
40/ Nw 196 SIT | 9401 nw 10 ST
Suite, Apt. #, etc. Suite, Apt. #, etc# DC NOT WRITE IN THIS SPACE
708 /08
City & State City & State 4, FEI Number Applied For
yory LH Fo Y E’aL & f 2 o 54-1662847 Not Applicable
Zip Country Zip Country - ) $3 75 Additional
5. Certificate of Status Desired O ' h
Z73/78 Al BBRE | 33177 8 ﬂ/“(’ 0‘05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— - T e saal S R e o SR A T St e ST [=Name =z cona o, - s e e RS B S W= S
CAPORICCI, DOMENICO " | Street Address (P.O. Bgx blumber is Not Ac?table)
5084 BISCAYNE BLVD @{dz M&Z 24 7 !
MIAMI FL 33137 /a8
City Zin Code
MEVEE FL FL | Z3/78
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.
. . .
e, DOMHENIC0 _ CHPRizc, - _H.30.02
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Reqgistersd Agent signature required when reinstating} =Y
) o e . m
9, This corporation is eligible to satisfy s Iniangible FILE NOW!! FEE IS $150.00 10. Flection Campeign Financing $5.00 may B
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Tru - |
= st Fund Conlribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 R
TITLE PSTD 71 Delete TITLE [ change [ Addition §
NAME CAPOQRICCI, DOMENICO NAME e
STREET ADDRESS | 780 NE 69TH ST #1708 STREET ADORESS §
CITY-ST-2IP MIAM! FL 33138 CITY-8T-7Ip w
- nny
TITLE O petete TITLE [ Change [ Addition | O
NAME "NAME
STREET ADDRESS STREET ADDAKSS
CiTy-5T-2IP CITY-ST-2IP
TILE O elete TITLE [Jchange  [J Addition
~NAME™ v T T ) B V1Y o T : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE i (] Delete TITLE [T changs [ Addition
NAME o HAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2P " CITY-$T-7IP
TILE ) [ Delete TMLE (3 Change [ Acefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-721P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the Information suppjied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes.  further certify that the information ’
indicated on this repert or suppleme repart is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wij#lén address, with all cther like empowered.
- i .
s S D 4. 30. ; FE 8-
SIGNATURE: AN %% @UBH@D 30-04  ip%e § ¢40
TUBEANDTYPED CR PRINTEC SEME OF-SIGNING OFFICER OR ITRECTOR Que—— ¥ Daytime Phone #




