2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000034254 Feb 15, 2001 8:00 am
1+ Fray Name Secretary of State

CAPRICORN INTERNATIONAL, INC. ; . 02-15-2001 90102 013 ***150.00

Pringipal Place of Business Mailing Address
[

[mscos *20

FEpe v AR B
BoSd S 1 AR s 13k
—-tSEite(. Apt. #, etc. Suite,m.?\'ft. i;,Le;C, DO NOT WRITE IN THIS SPACE /

U Q
City & State City & State 4, FEI Number A A Applied For
Hiat  F hran -FC LS - 55 G & %X Nat Applicable
Z%S R (a Counlry thsg |‘) é: Country 5. Certificate of Status Desired [, -'-geaa zesqlﬁ?:!m“al s

- 6~ Name and Address of Cyrrent Registered Agent R B 7. Name and—.\Address of Mew Registered Agent
Name | r N
ENGELS, MARTIN 2 et [ clo CAcotn)
' Street Address (P.Q. Box Number is Not »‘Jkt:ceplallle)j
100 S.E. 2ND ST., SUITE 2150 + /40

MIAMI FL 33131 | %%ZQ_ S-\Q ‘3 6 \ST
City h}-ﬂ h[ FL Zip ode

submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J e aC“}O'OI

8. The above named

SIGNATURE .
D Wv@isrevad agent and tila if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingrequiremenltgand electsI t:do 50 ° After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign ﬁnancmg $5.00 May Be
e ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) {l Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE |- 1 Deiete TITLE PleSibeaT [) Change =T Addition 8
NAME ENGELS MARTIN NAME phoifo  Pepoea = (4o =3
STREET ADDRESS | 100-S:E-2ND-ST--SURE-2156* STREETADDRESS | RRBR S 136 5T 3
-T2 | AAMEFES33— ovsi?® | oA R 33176 T
o
TITLE [ petete TITLE [J Change [ Acdition %
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP o )
| -me - - e Yot - 4w | T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P £ITY-ST-2IP —
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2/p CITY-S1-7IP
TITLE T Delete TLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

tion Lupplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
r gr trusted empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an adfress, with all other like empowered.

_ ADoie,  Deled Y-l D6 25e-454%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby cerify that the infor
indicated on this report op su
of the corporation or the f&cei
changed, cr on an attac

SIGNATURE:




