____FILE NOW:
j PROFIT
CORPORATION

ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale

1. Corporation Name

CAPRI ENTERPRISES, INC.

0 O

Pringipal Proce of Busingss Maling Address

850 N.E. 43RD ST. 550 N.E. 43RD ST.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Date incorporated or Qualified 3a. Date of Last Report
07/19/1093
2. Privcipal Place of Business [ 2. Mailing Address 4. FEI Numbar Appiiod For
2 {28] 650424201 Not Appicable
Suite, Apt. #, elc. Suite, _#, . iti
uitc, AL #, el _ Suite, Apl. #, etc 5. Cerlificate of Stalus Desired 0 $8.75 Add_monal
[22' S - 27] B . Fee Required
__ City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23] o iee] Trust Fund Contribution Added to Fees
210 Counlry L Zp Country 8. This corporation has liability for intangible tax under 5 199,032,
24| - 2?1 S 291 a0 Fiorida Statutes O ves CONo
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
AGUILAR, ROSA B2} Streat Address (P.O. Box Number is Not Acceptable)
550 N.E. 43RD ST.
POMPANO BEACH FL 33084 83
Ba[ City FL 85| Zip Code

[ 11, Pursuat 1a the provisions of Sectons 607 0502 and 607.1608, Florida Stalules, the above-named carporalion submits i statement for the purpose of changing s registered ofice
o registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SGNATURE

e lapicable

SIGRATURE AND TYPED OR PRWNTED HAME OF BIGNING,

Slgndars, bbad 6 Bk 1A e ol i T DT Prgisterad AAi sig0ature erad when ranstalng: DATE
[ 12, T T TTTTTUGRFIGERS AND DFECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nt v CIDELETE 1TITLE Ol Change [ Additian
Natt AGUILAR, MARIO 12 NAME
STRFL | ATDRFSS 550 N.E. 43RD ST. 13 STREET ALIDRESS
City 51,21 POMPANO BEACH FL 33064 140ITY-§1- 2P
TR DPST N ] OELETE 21 [ Crange [} Additian
RAME AGUILAR, ROSA M 22 NAME
SIMHFY ALORESS 550 N.E. 43RD ST. 23 STREET ADDRESS
oo | POMPANOBEACHFLIMBY
LN 1 OELETE 3ANTLE [] Change [ Addition
Mkt 32 NAME
SIRELT ADERESS 33 STAEET ADDRESS
L erves e | 34TAY-$1-7P
WLk [ oeLent 4.1 THLE [ Change  [] Addition
NANE 4.2 NAME
SIHET T ADORLSS 43 STREET ADDRESS
| CTvos7e ) ) 440Y-5- 2
11LE [] CELETE 5 1T [ Change  [] Additien
MNAKL 52 NAME
SIHEI | ADDRESS 535TREET ADDRESS
| ClyosT7? ,, o 54 CTY-ST-7IP
IILE CIBElETE 6 1TITLE [] Crange  [] Addition
Nl 62 NAM
SIRFLT ADEALSS 63 SIRELT ADDRESS
cresze | 64 CTY-ST-7¢

" Gatine Frione &

14. 1 do hereby cerlly that the information supplied witn this fiing is voluntarily furnished ang does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certily that the infonnation indicated on this annual report or suppleniental annual 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 director of the corporation or the receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name
appigars in Block 12 ar Block R it changed, or on an attachment with an address.

SIGNATURE: .

CR2E034 (12/95)



