FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

AN ! Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000025938 (9)

. Corporation Nare

CAPUCHINO, INC.
d o 5% Mailing Address ”““m ‘ll “"“ll“ “I“ II”I INI Ilm “III |‘||| m" mn ml ‘"'
4441 NW 36TH STREET 4441 NS 36TH ST
MIAMI SPRINGS FL 33166 MIaMI SPRINGS FL 33166
us Us
3. Date Incorporated or Qualitiod Ja. Date of Last Report
. . 04/04/1994 06/12/1896
2 Frincy * B _2a. Mailing Address 4. FE[ Number Applied For
[?1‘ e . ,,?E],_ 650481645 Not Applicable
Suile, Apl #, et Suite Apl #, ete, iti
| Suile, Ap & | Suite. Ap ete 5. Certificate of Status Desirad | $8'75 Adationel
wl 7] Fee Required
77777 City & State . City & State 6. Election Campaign Financing 55'00 May Bo
Tgﬂkm e ) gal»_ Trust Fund Contribution (] Added 1o Feas
Ll ] Cournry l 2ip Country 8. This corporation has liabilty for intangible tax under s. 189.032,
_?f‘l S 25] 28] 30 Florida Statutes CIves One
9, Nama and Adﬁress ol Current Reglstered Agent 10. Name and Acddress of New Registered Agent
HOLZHAUSEN, VANIA 81| Name
4441 NW 36TH STREET B2| Street Address {P.O. Box Number is Not Acceplable}
MIAMI SPRINGS FL 33168
83
84| City FL 85| Zip Code
1L Pursuant 10 0o provisions of Seclions G07,0502 ard 6071508, lorida Statules, the above-named carppration submits this statement for the purpose of chenging its registerod

office or re ol o

agent an
GNATURE

t, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it u-mlh ancl g wr obhigatons of, Sechon 607.0505, Florida Statutes.

i G o gnirod

fampicable NOTE: Rogrterad Agent signalure faguind when rolnstaling) DATE

Ll

CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
r-ﬂllF P LT niiete TATITE LT Change [ Additon | &5
NAME HOLZHAUSEN, VANIA F 12 NAME 3
st aaneess | 1950 SUNRISE DR 1.3 STREET ADDRESS &
Gily-51 - 2ie MERR"T ISMND FL ) - 14 CITY-ST- 2P E
IR I ’ [J DECETE 21TME [ change  [_] Addtion |©
NAME 22 HAME
SIFEHT ADDRESS 23 STREET ADDAESS
G- ST ) B 2 4CTY-S1- 1P
”_”'H_l-lpi o T o T ‘D DELETE 3.1 TITLE mange D Adddion
NAME 32 NAME
STHIED ADIRE 55 3 3STREET ADDRESS
Gl 5121 e 34 CITY-S1-2P
e | T T T T L TTY: [T Change 1] Addilon
Y 4 ZNAME '
SIHEE! ADRLSS 4.3 STREET ADDRESS
Y51 Zp AACITY-SI- 2P
BT CIhieT 51 TITLE [Jtrange™ ] Addition
NAME 5.2 NAME '
SIRN T ADOALSS 53 STREET ADDRESS
LI S ) e 54 CIrY-S1-2P
THLE [ DeceTE &1 TILE [T Change [ Addition
KAM: 6.2 HAME
STREET AD[RESS 6 3STREET ADDRESS
|Gy 512 G4CI0Y- 51-2P

T4, 1 do hcrehy Ce sy Wal e inkermation au;lplrecl wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. § further cerlify that tha
informiahen - inclic ated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
Famm an officer or director of the carporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears i Block 12 nJlocl‘ 13 iF changed, or on an attachment with an address.

SIGNATURE: M@C‘ p-'- b GUHE

GFFICER OR DIRECTOR . “Cale Daylirc Prione #
- EEa : .




