FILED

Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecrefary of State

04-13-2006 90287 038 ***150.00

DOCUMENT # P05000125027
1. Entity Name
CAPRICE INTERNATIONAL GROUP INC.
Principal Place of Business Mailing Address B ] 0 28 050
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE 3 '
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
P s DR R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

zo - 55\ lg 8 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O Ei'zs’qa]f}m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 0-305
MIAMI, FL 33131
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of regisiered ageni and ke it apphcabie. (NOTE: Registered Agent signature roquired when reinsiating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelze TME [ change ] Addition
NAME BASKIN, YUZIK NAME
STREET ADDRESS { 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33131 CITY-ST. 2P
TILE [ delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Delete TITLE ) change (7 Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§1-21P
TME [ Delete TITLE [JChange ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADORESS
CTY-58-2P CITy-§1-2P
TITLE O telete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cny-sT-2P
THLE 0 pelete 1113 [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-§T-2P

12. i hereby certifﬁllhal the infermation supplied with this fil:né; does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee em erad {0 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atlachment with an ad ~‘with all olher like empowerad.

SIGNATURE: YWSIK BSKIN 0329|100 205-2343800

BIGNATUWFQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone ¥




