A UE R BEFOR : $ S50L!
E

mgn ER ABGUS] 7, 1986.
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[ oo gy romeommrc e g
ANNUAL REPORT X Secretar;f of State ‘96 06,'2 T K)
1996 T /)IVEQ’NOFCORPORATIONS . SEC!{E ‘ 8 P/j [ > ]O "'26?
DOCUMENT# /=080 © anifror e
CAPRICORN AuTd $AleS THC. EE’ FLW%

Principal Place of Business

s34y PEMBROIKE RD.
Hollywood, FL 2301}

Mailing Address

P.O.Box &yl

Pen eRoKe. PLnvEs FlL33%08%

OO S S e e ©
BRG] .25 wkekag] L 25

3. Date incorporated or Qualified 3a, Date of Last Report

D1-20- /990

2, Principal Place of Business

2a. Mailing Addrass

0402/ 97

4. FEI Number Applied For

1] S/ 6] S/ Not Applicable
" ¥ . ¥,
. L #, . Suite,‘Apt. 4, . " . iti
Suite, Apt. #, etc uite. Ao ele g. Certificate of Stalus Desired |:] $8 75 Adc!ntnonal
22 ;—;' Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
;;I -— ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
m 25 29 ?o-I Fiorida Stalutes Yes [j No
9. Name and Address of Current Registlered Agent 10. Name and Address of New Registered Agent
81] Name Q
eNalh CHERY
82| Sueet Address (P.O. Box Nomber g Nat Acceptathie)
790 ME /55 .
83
B4} City ’ t las Zip Code
liearse FL "1 23/é2

11. Pursvant to the p ;
office or registered agent, or both, in the State of Florida_ Such chan
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida S

SIGNATURE _gfj\lﬂjli.

tes.

Tovisions of Sochions BO7.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the pur
e was authorized by the corporation's board of directors | hareby accept the

ase of changing ils registered
appointment as registered

L]

Ll .-

Che

Stgnature, fyped of grinted namé of registored agent end Wid | applicable

HOTE Rlistered Agent signalure required when r%ﬂingj

DATE

14. 1do hereby certify that the information s
further cerlify that the informaligg indi
made under oath; that | am ap’ofjicer
that my name appears in Bigtc

SIGNATURE:

irector of the corporation or the receiver or
ock 13 i changed, or on an attachment with an address

Lonnsl

12, _OEFICERS AND DIRECTORS 3. ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PRES]1Ew] [ DELETE 117 FRAS FY-IYY w Change | ] Addition
NAME Luis RIVAREE 1.2 NAME (o1 Bl CARLE.
STREET ADDRESS | 531 % /5”330%/’5 2 13 STREET ADDRESS ‘/72 2 Frrew iy }31-\/.6 .
ov-st-ze | fwllyitoe ﬁ_fc/' B2o 23%‘" - 14 CITY-§1-20P MiLurink  Lhy, 33023
TILE : v R T UYL oecere 21TLE \) (:C B - PRE—é EMT ] Change (2 Addition
NAME 22 NAME
STREET ADDRESS T 23 STREET ADDRESS JBA w EDV
CitY-§1-7P s L 2 4 CITY-ST-2P [')DN.EJE;BSZL. HL‘AH.C,, FZ. B3)4.2-
THILE (] Deere 31TITLE "T'REQ- T R%R 771 Change M Addition
NAME 1.2 NAME RE“ALb C HE£‘1
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P seorsize 790 MV E, ./J‘S'S/f‘. /fdgl‘(z" . 23/6 bR
e L1 oewete 41 TILE 1] change [ Addiion
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 446iY-§1- 2
TITLE L] oekte 51 TITLE [ ] thange [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2P 54CITY-51- 2P
TILE 1 oeese 6.1TITLE [ change 1] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4TITY-ST- 7P
lied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 1 19.07(3)(k), Florida Statutes |

Ld on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if
trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and

[0-24-7€ 305> 157-55%)

DTYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR

Daytime Prione #

CR2E034 (3/96)



