FILE NOW: FILING F

« PROFIT

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham

Secretary of

State

DIVISION CF CORPORATIONS

DOCUMENT #

1. forporation Name

G09911
DESIGNS BY CAPPUCCINO, INC.

(0)

Principal Place of Business

2520 NW 5TH AVENUE
MIAMI FL 33127

7

Meling Adidress

2520 NW STH AVENUE
MIAMI FL 33127

R DAN R AR

| 3. gfite Incorp?aaéeac'i 20r Qualified 3a. te of Lsal Report
2. Principal Place of Busingss T 72Aeujvf\.745ﬁ‘rﬁr;§1‘.i\dd'ess o 4. o Number Applied For
21 ) sl 59-2257966 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
’;2—[ Fee Required
City & State | Cily & Stale 6. Flection Campaign Financing $5.00 May Be
Tal 23| Trust Fung Contribution . Added to Fees
Zip | Country | ép ~ Country 8. This corporation has fiabilige for intangible tax under 5 199.032,
m 25] 29’ 30] Florida Statutes ﬁ\’as ClNo
9. Name and Address of Current Registered Agent 10. Name and AddressAf New Registered Agent
81| Name
/ KOGHEN' MARCELO B2| Strest Address (P.O. Box Number is Not Acceptable)
2520 Ny 5TH AVENUE
MIAMI FL 33127 83
84| City FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 anc 67,1508

lorida Statutes.

. Fiorida Statiies, the above nanved corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Flonda. Such chan%e was authatized by the corporation’s board of directors., | hereby accepl the appointmert as registered agent, | am
tamiiar with, and eccept the chiigations of, Seation 67,0505,

14. t do hereby certify that the infarn
certi'y that the information inciigif
oath; that | am an officer or d
appears in Block 12 or Bloo

SIGNATURE: _

SIGNATURE _ P . e . e e
Slg'n‘a\we. e o privded nare of segistered ao- o ane t i appl cabda (MOTE Fuog et dcat arg rogured when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD (] DELETE 11TITLE {7 Change 3 Addition

NAME KOCHEN, MARCELO 1.2 NAME

STREET ADDESS 1271-87TH STREET 1.8 STHEET ADDRESS

CinY-§1-2 , BAY HARBOR ISLANDS FL 14 CIY-ST. 2P

TILE l V&7 [ DELETE 2170LE [] Change [ Addition

NAME KOCHEN, CARLOS 22 HAME

STREET ADCRESS 1234-102 8T1. 2 3STREET ADDRESS

CITY - 5T- ZIP BAY HARBOR Iswbs FL R ?4 CITY-ST-ZIP |

TITLE [JouieTe 31TILE [] Change 7] Addition

NAME 3.2 NAME

STREE) ADOIRESS 33 S1RECT ADDRESS

CITY-ST-2P o 34CITY-57.219

TLE [ OELETE 4 TLE [J Change [} Addition

NAME 42 NaME

STREET ADDRESS 43 STREET ADDACSS

CITY - §T- 24P o 44CTY-81-ZP

THTLE [ DELETE 5 111ILE [ Change [T Addition

NAME 52 NAME

STREET ADLRESS 53 STREET ADDRESS

CITy -$1-21P ~ o Y seomrstoe [

I3 [C] DELETE 6 11TLF ] Change  [] Addition

NAME 6.2 NAME

STREET ADCRESS . 63 STREET ADDRESS

GITY - §T- 21 64 QITY-5T-2p

el with this filing is volun
annual report or supplen
goggnoralion or the receivegfor
G on an allag

PED OR PRINTED NAME OF sumimr! d!rlcizri OR DIRECTOR K : - ‘40‘;9// e —ao—a

Nt with g

address

ime Photo ¥

‘Brished and does not qualify for the exenption stated in Section 119.07{3)(k), Flonda Statutes. | further
2Lignual repon is true and accurale and thal my signature shall have the sare legal effect as if made under
stec empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)

e
EE AFTER MAY 118 $225.00




