2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPS AND T-SHIRTS, CORPORATION

P02000011131

Principal Place of Business
15569 SW 62 STREET
MIAMI FL 33193

Mailing Address
15569 SW 62 STREET
MIAM! FL 33193

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90222 022 ***158.75

NIRRT RN

2. Principal Place of Business 3. Mailing Address
14386 SW 142 AVE 14386 SW 142 AVE

Suite, Apt. 4, etc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number Apptied For

MIAMI, FL MIAMI, FL 01-0591020 Not Applicable
'_:‘]Z If 86 Country 325_;) 186 Couniry 5. Cenificate of Status Desired [;g I§eae gfq;ﬁ?gét'onal
___ ___6.:Nams and:Addross.of Gurrent Registered Agent 7. Name and Address of r;lew Registered Agent
. Name
P : TREJOS, ROBINSON

TREJOS, ROBINSON ¢
15569 SW 62 STREET ..

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33193 14386 SW 142 AVE

h : Gy MIAMI, FL | 951%s

8. The-above named entity subgms ‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agem

SIGNATURE
. DATE

Sigﬁalure typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when rainstating)

o ez —mm —

$5. 00 May Be
Added to Fees

e ma s e

8. Election Campaign Financing
Trust Fung Contribution,

B e N e S

. —-—_..__.FILM-OWJHE'FE
© - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE PD [ Change ] Addition
NAME ANDINQ, GILBERTO NAME SANDINO, GILBERTO

STREET ADORESS |15569 SW 62 STREET sesTaooness | 14386 SW 142 AVE

GITY-ST-2P IAMI FL 33193 CITY-S1-2IP MIAMI,FL-33186

TMLE D [ pelete TITLE vl O change  [J Addition
NAME EJOS’ HOB'NSON NAME TREJOS ROB I NSON

STREET ALORESS_[15540.SW 62 STREET - - [} sweer anoress 14386 SW 142 AVE = _

ar-st-zr MIAMI FL 33193 ov-size | MIAMI, FL 33186

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete THLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7p

mLE 3 Delete TTLE [JcChange ] Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CTY-$T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing, does n¥t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep: couratdand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg®m report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 [11 o3

Joate

SIGNATURE:

SIGNATURE AND Wums dg SIGNING OFFICER OR DIRECTOR Daytime Phone #

305- 27F-FT6Y.

aa—

LA FOLAS 1

nv

CR2E034 (10/02)



