FILE NOW FILING FEE AFTER MAY 11$ $550.00 FILED

ensama | ADI 28 1997 8:00am

CORPORN [ON
Secretary of State

ANNL{]AQL;;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000064047 (0)

. Carporation Name

CAPRICE TOURS & REPS, INC.

Principa: Place of Business Mailing Address ||||||I|H|I Ilmllm II"I IIl” ||||| II‘II I""IlI" II," Im“lllllll

13243 SW 111 TERRAGE SUITE 4 13243 BW 111 TERRACE SUIME 4
MIAMI FL 33188 MIAMI FL 331964365
3. Date Incorporated or Quelified | 3a. Date of Last Repont
2. Prncpal Place of Busness 2a. Mailing Addrass 4. FEINumber Applied For
A ;;l 65'%1@51 Not Applicable
. Apt. #, olc. Suite, Apt. #, elc. N k ) $8.75 Additional
;l §. Certificale of Status Desired | Fes Required
| City & State City & State 6. Elsction Campaign Flnancing "$5.00 May Bo
23] . —2-5] Trust Fund Contribution _ Added to Fees
| Zp Country Zip Country 8. Tnis corporation has fiabllity for intangitle tax under s, 199.032,
2] 29 [20] 30] Fiorida Statutes Dves [Ino
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
FANCO. CARMEN 81] Name
‘3243 sw 1 TERRAGE SUITE 4 82! Strest Address {P.C. Sox 'Numbor is Not Acteptable)
MIAMI FL 33188
83| .
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatmn submits 1his statement for the purpose of changing its registered

ofl.ce or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors, § hereby accept the appeintment as regisiered
agen! | am farmliar with, and accept the obligations of, Section 6070505, Flotida Statutes,

CR2E034 (9/96)

SIGNATURE e s I
Sapratuee typed or fonted neme of registered agent and tile o spplicabla (NOTE: Repistared Agent elgnalure requirad when réinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [T oeere 11 TITLE [Jchange L Addition
NAkE FRANGO, CARMEN 1.2 AME
swertaoomss | 13243 SW 111 TERRACE SUNTE 4 1.3 STREET ADDRESS
Y- 810 MIAMI FL 33188 ALY ST 2P
THLE VD [ oeLeTe 21TINLE [Tchange [ Addition
Nant FRANCO, LOLA 22 NAME
s anoness | 13243 SW 111 TERRACE SUNE 4 23 STREET ADCRESS
CiY-51-2F MIAMI FL 33188 2 4CITY-5T-2P
L [ oeLete 31TITLE O change L Adcition
NAME 3.2 NAME
SIFFET ADTRESS ) 33 STREEY ADDRESS
GiTY-51- 1P 34, CITY-ST-2IP
ME i U] oECETE 4HTILE T crange L Adcition
NANE 4 2NAME
SIRSET ADURESS 4.3 STREET ADDRESS
Y- ST-AF 4407y -ST- 2P
TILE [J oecere 53 TMLE L] Change ~ [_J Agcition
NaME 52 NAME
SIFEFT ADTHE S 53 STREET ADDRESS
G- 1. 2P S4TATY-5T-2P
e T oeLere 61 TITLE T[T change [ Addition
NAKE 62 NAME
STREE | ATITRESS 63 STREET ADDRESS
CHY- 51 2F 6.4 DITY - ST- 2P
14. 1 do hereby certify 1hat the infarmation supplied wilh this Tiling does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information ind.cated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an ofhger or cirecior of the corporalion or the receiver of trusiee empowered to executs this report as rsqunred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o2 Block 13 if changed, or on an attachment with an address,

SIGNATURE: &mw; iy

SHINATLIRE AND TYRED OB BPRINTYED NAT NING DEFIPER OB DIRECTOR Dare Tra e Phone ¥




