FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROHT Y FLORIDA DLPARTMENT OF STATE
CORPORAﬂON A "E Sandra B. Mortham
ANNUAL BEPORT j i Secretary of Stale
1996 & ./ DIVISION OF GORFORATIONS

DOCUMENT # P94000065670 (9)

1. Corporation Name

CAPELLI EUROPA, INC.

VA0 A

Principa’ Place of Busingss . Mamr@ ‘Adéjress
22035 FLANDERS CT, 22039 FLANDERS CT.
BOCA RATON FL 33428 BOCA RATON FL 33428
3, Date Incarporated or Qualifiod 3a. Date of Last Report
. - 09/07/1994 04/11/1995
2. Principal Place of Busi’rless » __ga. Mailing Address 4. FEi Number Applied For
B JRF N E 2T S sl A$AR-3 IS Vigw D, 650520308 Not Appliceble
Suite, Apt. #, elc. | Suile, Apt. 4, etc. 5. Gerificate of Status Dosired O $8.75 Additional
?2_‘ :,»7.| ) _ Fes Required
Ciy & State | City & State 6. Fieclion Gampaign Financing $5.00 May Be
23] Roch Raren L 28| Do garpd, /2 Trust Fund Contripution ) Added 10 Fees
'Counny Zip Counlry 8. This corporation has liability for intangitle tax under s 199.032,

Zip - L.
22 33Y3A [25] PAm Begey o] BIY3I 30 A _BUACIE|  Florida Staldles [J Yes [JNo

9. Name and Address of Current Rsxg!g{éggq Agent 16. Name and Address of New Registered Agent

81| Name
BOSCO, ELLEN [82] Strest Address (P.0. Box Number is Not Acceptable)
22039 FLANDERS CT. Ad/A2-F  (5eAND  vIEW b
BOCA RATON FL 33428 83
B4l Ci 85| Zip Cod
Bocn A p700) FL || 55752

1. Pu-siani 1o The provisens of Sestans 607 0602 and 807.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing s registorad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoijtment as regislered agant. { am
familar with, and 1t the obligation ; ion 607.0505, Horida Statutes.

SIGNATUHF,X Qo 1TSpeto LGN BodCo X + Qﬁal a6

Slgar pelanod o prinkid ranie o regislared agnnt and i g g feat NOTE Rogiterod At signatue required whar rerstatirg) DATE
12. OFFICERS ANDAIREGIORS - I AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE VSTD [] DELETE T1VILE [ Change [ Addition
HAME BOSCO, ELLEN 1.2 NAVE seANDd Vigw >
sieer aoress | PPOSO-FLANDERS-GT: saSIAEET Aoess | ASIE 3 <3
OiTY-ST-21P BOGA-RATON L3348  buevse |ecea £t gon, Pe 33¥S3
ure [ [ DELEEE 21TE P D 7 [ Chenge [} Addition
NAME BOSCO, MARIA 2.2 NAME . 16§ AND ViEw bd.
steeeraooness | RROI8-FLANDERS-GT- 235l oveess | AFH & & 73
CITY-S1-2P BOSARAYONPLIMZE s | BUCA La oM, o 33433
L ] DELETE 31TILE ’ [] Change  [] Addition
NAME 32 NAMME
STREET ADDRESS 3. STREET ADDRESS
CiTy-S1-2IP e i e _Z}_dCIW—ST—ZIP N
TITLE ) BELETE 4.4TITLE [ Change  [[] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITy-ST- 2P - e 44CITY-51-717
WTLE [} DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CITY-S1-2P e 54CITY-51-71P
NTLE [C] DELETE £ 1 TIE [1 Change  [[] Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY - 51-2IF

14. 1da hereby certify that 1he inforrmation supplied with this filing is volunlarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | fudher
certify that the information indicated on 1his annuaal repart or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparaticn o the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an acidress.

SIGNATURE: X GLLEN doseaX

S-GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFTIGER OR DIRECTOR Date T i Porew

CR2E034 (12/95)




