SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

__AMOUNT DUE ON OR BEFORE 8/7/96: $225 (lF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROMT FLORIDA DEPARTMENT OF STATE
COHPOR/—“ 1ON Sandra B Mortham

ANMNUAL REPORT

1996

Secre:ary ol Siate

| DOCUMENT # 'PO5000064047 (0)

CAPRICE TOURS & REPS, INC.

Principal Place of Business Mait:ng Acldress

13243 SW 111 TERRACE SUITE 4
MIAME FL 33186

13243 SW 111 TERRAGE SUITE 4
MIAMI FL 33166

2. Principal Placa of Business 2a. Mailing Address

R

3. Date incorporated or Qualified

... 08/18/1995
4. FE) Number
65~ 061005

3a. Dale of Last Report

Applied For

Not Applicable

21]
Surte, Apt # eto

22

‘Suite, Apt #, etc -

$8.75 addronal

5. Certificate of Status Desired Fee Flequ"ed

]

CHY & Sla@i T

23]

2ip

[24] 25|

Courlry

Zp T Counwy
2|

6. Etection Campaign Fmamcmg l:] 55 00 May Be
und Conlribution Added to Fees

8. This corporation has hatiity for intangibie 12 nder & 199 032
Florida Stalutes D Yes No

1¢. Name and Address of New Registered Agent

Street Address (FO Box Number is Not Accoptable)

| - d Address of Current Registered Agent
FANCO, CARMEN BT} Name
13243 SW 111 TERRACE SUITE 4 82
MIAMI FL 33186
83
84| City

2ip Code

FL

11, Pursuant to the provisions of §
olfice or req slered agent o on,
agent | am farhar with, and acc n;v Ilhe otd.gations of, Sechon 807 0505, Florida Statutes

-*hons 6070502 and 607.1508, Flonda Statiles, the above-named corporalan subrals this statement for the parpose of changing its registerea
o ihe State of Flonda Such change was authonzed by the corporation’s board of directars | hereby aceept Ihe apgoininent as rogisterea

further certify .Jl 1
made under cath; that bam &
that my name appears in Biock

SIGNATURE: Qﬂ'l 724 F’ﬁfL |
[GNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER DA ulHECTDH

2 or Block 13 f changed or cn an attachment wth an acdress

SIGNATURE I U _ R
T N A F O O A P B R PR I B Pt hale A 1 s.gn aufe Feuunr o whe fenstahiogg CWE
12, T OFFIGERS AND DIREGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PSTD [] Deete ITIE [T crange [ ] Addition
NANE FRANCO, CARMEN 1 2 NANE
staeeraooress | 13243 SW 111 TERRACE SUITE 4 1 3STREET ADDRESS
CiTy-SI-2IP MIAMI FI. 33186 14CHY-51-2IF
Tine VD [T oeeere Z1I0LE [T changs [ ] Adetion
HAME FRANCO, LOLA 27 NAMS
sTager anceess | 13243 SW 111 TERRACE SUITE 4 2 ASIHEET ADORESS
gy ST.7P MIAMI FL 33186 24CTy-51-71
TITLE o o |:] DELETE 31NILE [_] Cnange D " Additien
NAME 39 NAME
SIREE? ADDRESS 33 STREET ADDRESS
CIiY - 512 34 CITY-57-2iP
TIE [T Deeerc 41TIE LT change T Addition
NAME 4 3 NAME
STREET ADORESS 43 STREFT ADDRESS
CITY -5T-2IP 44CIFY 5171 ]
ILE T ] oetere S1TILE (] ohange [ ] Addtan
NAME 5 ZNAME
STREET ADDRESS 53 STREET ADDRESS
Cily-SI. 2P 54 CIY-51-2IF
TITLE ]_] DELETE 61TITLE [:} Change U Addition
NAME &2 NAME
STAEET ADDRESS &3 STREE! ADOGRESS
CIy-§1-21p B §40Tr-SI-2F |
14. | do hereby ccrlw info N Suppl ed wil ttes fling 1s voluntanly furmished and does not qualify for the esxernplan stated in Seclion 119 0"(3](k) Florida

nformatior indicaied on this annual FL[,)OH ar supplemental annual repaort is true and accurate and that my signature shaii have the same Ibgal el
omru or cirgctor af the corparaton or the recever o frustee empowered 10 execule lhis reporl as requirea by Chapler €17 Flonda Statutes, and

31,99¢ (305)377-534

SR A

I

CR2E034 (3/96)




