2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059741 Jan 19, 2000 8:00 am

1. Entity Name

CAPRICO INTERNATIONAL INC. Secretary of State

01-19-2000 90190 050 ***150.00

Principal Place of Business Mailing Address
4020 GALT OCEA_N DRIVE 4020 GALT OGEAN DRIVE
F LAuneRoALE FL 30308 FT. LAUDERDALE FL 300084524 : vuuvu2Jul
us us ‘
=T e s NS TN
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 85-0427720 Applied For

Net Applicable

Zip Country ap . Country 5. Cerlificate of Statys Desired O $8.75 additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
" BLACK; GLORIA - T o Street Address (P.Q. Box Number is Not Acceptabie)

4020 GALT OCEAN DR., #102
FT. LAUDERDALE FL 33308 '

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, In the State of Florida.

iy

SIGNATURE

Signalure, typed or printed name of registered agem and title f applicable. {NOTE: Registered Agsnt signature required when renslating} DATE

9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fling equirement an elects 10 G0 5. Atter MAY 1, 2000 Fee will be $550.00 10. Zlection Camnain tnanes fc%e?ﬁohégfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME BLACK, GLORIA NAME
STREET ADDRESS | 3930 N.E. 5TH AVE. STREET ADCRESS
CITY-5T-2P OAKLAND PARK FL 33334 CITY-8T-2IP
TILE [ Delats TLE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE ~ [change [ Addition
NAME 1. - . N NAME _ . o . . .
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TiTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIMLE . O pelete TILE [J Change 3 Addition
NAME o NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 cefete TITLE {7 Change [ Additigr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-ZIP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119DT§{3)(1). Florida Statutes. | further certify that the information
indicated on thig report or supplemantal regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empoweared.

SIGNATURE: e RECUIELSA T Biack [-19-00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




