2002 UNIFORM BUSINESS REPOR1(UBR)

DOCUMENT # P00Q000034
1. Entity Name '
CAPRICORN INTRNATIONAL, INC.
Principal Place of Business Mailing Address
- 8888 SW 136 STREET 8888 SW 136 STREET
He #140
MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2002 8:00 am
ecretary of State

02-21-2002 90138 020 ***150.00

w w W o oam

AR

B0 NOTWRITE.IN.THIS:SPACE— - -

Suite, Apt. ¥, efc. Suite, Apt. ¥, etc. -
—_— —— - - —_——) e = ——TRAREES S e T e T
City & State City & State 4, FEI Number 65 UQBEQEB Appliad For
Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired O $8.75 aoditional
Fee Required
8, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
“PEREA, ADOUFO — = = A dhtes s > BT N SO PN
Street Address (P.O. Box Number is Not Acceptable)
6888 SW 136 STREET /
MIAMI FL 33176 Tyyg S. W/ (o> Loud
v AR e FL (%%

8. The above named entity submits this statement for the purpose of changing

SIGNATURE (“Q'\'JB * -QP’¥-——5

T
its registared office or registared agdfyt, or both, in the State of Florida.
(om) l{hﬁ Qm 1 13200

Sgnaure, Wdapnmn of Tigittaned agent and liti if appicatle.

(NOTE: RegstoracAgen i

ulrwd

9., This corporation is ellg»ble to satisty its Intangible
<" Tax filing requirement and elects to do s0.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  AddedtoFess

{Sea crileria on back)” Maka Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IMLE P O pelete 14 O crange [ addition | 5
NAME PEREA, ADOLFO RAME =]
STREET ADDRESS | 8888 SW 136 STREET #140 STREET AODRESS §
cmy-st-2¢ | MIAMI FL 33178 CITY.ST-21P ﬁ
TILE ~ * O oefate TRLE Ochenge £ Addition | &
NAME J.IM Ll a | N . NAME
swesaooess | T 4§ S/ joo Ca.uﬂt_ I/ pm,o{, STREET ADDRESS
om-s1-zp A | & o Bl 33783 : CTY-SI-2F
uc . ] Delete TLE ) change [ Addition
NAVE ) M"‘“"”‘- LassauL NAME
ST Ao gy oy g ST W DT T AR 7 el ST ADRESS [ - — e e e — e m————eee
ore-st2p | AN Gama, . D3I CiIY-5T-2P
TET - ") 5 pelete TMe [ change [T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY.51-2P
e [ Oelete TITLE change ] additlon
HAME HAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P -
NE O Delete CpmE ] e — = T [ change [ Addition
Lo SN —_— - ~ - HAME
STREEY ADGRESS STREET ADDRESS
CITY-5T- 2P ¢ITY-5T-2

13. | heraby cerlify that the information supplied with Hhis filin g
indlcated on this report or supplemanlal raport is trua an
of the corporation or the racer
changed, or on an attachmenl

F

dosas nol qualify for tha exemption slated in Section 118.67(3)(i), Florida Statutes. | further centify that the information
accurate and that my signatwre shall have the seme legal
rust 0 empowered to axacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
@35, with all other like empowerad.

fecl as if made under oalh; that | am an officer or director

SIGNATURE(Q“B

mmminpwﬁﬁo‘on P-nm'rzn uaneorsummc nc

(New) *oépfb,\

3{;.’:/01—



