FILED
FOR PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000008072 05-21-2003 90193 034 ***1 50,00

1. Entity Name
Capri Enterprise, Inc.

2, Principal Place of Business 3. Mailing Address
2455 E-Sunriise Blvd, 2455 E Sunrise Blvd. .
Suite, Apt. #, efc. Suite, Apt. #, elc. / DO MOT WRITE IN THIS SPACE
300 300
City & State City & State 4%Nymber Py Applied For
Ft Lauderdale, FL Ft Lauderdale, FL < foF 174 Nl Applcable
Zle Country Zp Country 5. Centificate of Status Desired | $8.75 Additional

7. Name and Address of Current Registered Agent

33304 _ USA _ 33304 _ _ USA Fee Required

Name -

r‘pnrnr-'s B Hessg L1

Street Address (PO Box Number is Not A( ceptable)

o

lNTH'S SPACE 333 N _New Rivar ﬁ'-.—‘"—E,' #1080

City

Ft Lauderdale FL | Z"9%01

8. The above named enmy submlts lhIS slatement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable {NQTE: Regislerea Agsnt signalurs required when instating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, 00 Addedto Fees

10.. } : OFFICERS AND OIRECTORS

TLE T Ditector Boywas

wMe | Delvi J. Berger

STREETADORESS | 24655 E Sunrise Blvd., #300
avewW- | Pt Lauderdale, FI, 33304
e Directore C.o7uryrx

HAME Alexandre C. Berger

SREMDESS | 2455 B Sunrise Blvd., #300
CITY-ST-2IP . -t Tauderdale FL._ 33304

CR2E034B (12/02)

THTLE S )
NAME l ST

STREET ADDRESS
CITY-8T-2IP

me

NAME

STREET ADDAESS
BTy -ST-ZIP

TITLE

NAME

STAEET AODRESS
CITY-§T-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP —

12. | hereby certity that the informfion pplled wiil'thi€ fling does not quglity for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) furlher cerllfy that the information
.indicatad an this report or syBples is#ue’and accurate angl that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation or the reteiys powered 10 execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addreg

SIGNATURE:

;Fw" TYPED OR glNTED NAME OF SIGNING QFFICER OR DIRECTOR Date: Dayime Phone #
*¥a . erger




