2003 FOR PROFIT CORPORATION
UNIFORMIBUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

CAPRICORN USA INTERNATIONAL CORP.

P02000110823

ecretary of State

04-28-2003 90950 014 ***]158.75

Principal Place of Business Mailing Address
9633 SW 134 PL 9633 SW 134 PL.
MIAMI FL 33186 MIAM! FL 33186 :
2. Princinal Place of Business 3. Mailing Address | lll”lll l“ I|I|| "l” II“!""I IIm “", NI" "ll. 'ml "I" “I”II]
Suits. Apt. #, etc. Stite, Apt. # ele. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
74 - 30 5@30 Not Applicable
i 2 o
Zip Country P ountry 5. Certificate of Status Desired IX/ gese ggq L,l!\:edénonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ, ORLANDO A Street Address (P.O. Box Numbser is Not Acceptable)
9533 SW 134 PL
MIAMI FL 33186
City FL Zip Code

the ohligations of registared agent.

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registersd agent and title it applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P.S, [ Deleze TITLE [ change ] Addition
NAME CHAVEZ, ORLANDO A NAME

STREET ADDRESS |9833 SW 134 PL STREET ADDRESS

orv-st-z¢ |MIAMI FL 33186 CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE N o TmE T e T s —[ElDejete—— P =TTLE- = 77 > == o mmmes . = -+ e m = emen o []-Change- - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-ZFP

e 7 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

ik

of the corperation or the receiver or trustee g
changed, or on an attachment with an a W
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acgurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

ute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

e empowered.

A-2Y-03 (G5)3f3- 7465

SIGNATUHE ANDT\’PEW? ?f f ?T EE OFFICER OR DIRECTCR

Date Caytima Phone #

AV 9SigIE0

CR2E034 (10/02)



