02121999-50024.036-3150.00-5150.0¢ ' FILED

FILE NOW: FILING FEE AFTER MAY 1ST 18-$550:00 .
 Now ! ~ Feb 12,1999 8:00 am
(A FLORIDA DEPARTMENT OF STATE
CORPORATION Gripiad, Kotherine Harris Secretary of State
ANNUAL REPORT 3 Secretary of State , (02-12-1999 90024 036 ***150.00
1999 Ot DIVISION OF CORPORATIONS .
~—
DOCUMENT # X
DOCUMENT # P95000064047 ,
CAPRICE TOURS & REPS, INC.
o TR AL
13243 SW 111 TERRACE SUITE 4 13243 SW 111 TERRACE SUME 4
MIAMI FL 3X B8 MIAM FL 33186
DO NOT WRITE IN THIS SPACE
3,I Dale Incorpoteted or Qualifed .
. 08/18/1995 . .
2, Principal Place of Business 2a. Mailing Address -[ 4. FEI Number Applied For .
21 26] ' 65-06 10051 5 Not Appiicable | -,
Suite, Apt. ¥, etc. Suite, Apt. #, efc. . .73 Additional
_2;! —_;1—[ 5, Cartifcate of Status Desired O Fa Requirad ‘
: City & Siste -~ Giy & State -l g. Etection Campalgn Financiig~———— -—$5.00-May Be—-- S
—z;| ;I Trust Fund Contribution -~ Added 1o Fees
Zip Country Zp Country @. This corporation owes the cumsnt year (mangible
|24] El ;| |:nl . Parsonal Proparty Tax. Ovas - Ono
9. Name and Address of Curent Registered Agent 10; Name and Address of Now Reglatered Agant
S 81} Namp h
. ... FANCO, CARMEN .
PR 132"‘3 sw 111 TERRACE SUITE 4 82| Street Address {P.O. Bax Number is Not Acceptable)
FL 30186 = . b eewent apt s m i eai s .; *.Iet}-_:i ‘A
- - : f i ot L NN
g ¢ N L4 e 13N
B4l City - T T e Tes] ZipCode™ ™ ™~
11, Pursuant & the provisians of Sections, 6070502 and 607.1508, Florida Statutes, he above-named corporation submits this statemant far the purpase of changing Us registered
office or regisierad agent, or both, In the Stats of Florida, Such change was aulhorized by the corpotation’s board of directors. | hersby accapt the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florkla Statutas. . - R R
SIGNATURE .

i ignulure. typed of prfa name of ragaierad agent and e § EppicItis RGTE: Ragiswrmd Ager] sgnalure QUNed whn remiting] ;" © - , - DATE ) &
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -4
TME T CELETE 11ME DI Changs  [JAddition E
e FRANCO, CARMEN 2 FR4Nco DE HOorTA , CARNEN 5
sreevaneess| 13243 SW 111 TERRACE SUITE 4 I3STREETAGORESS | 5, A4 Af £ ' : o
CITY- Si-2P MIAMI FL 33186 14CTY-ST- 2P -
TIE .1} 0 DELETE ZUTME T Dtangs  CAxdilon} O -
HAME FRANCO, LOLA 22 NAME
swectaooness| 13243 SW 111 TERRACE SUTTE 4 S I Ly 4
CITY.S1-2P MAMI FL 33186 2 4CITY-ST-2P
™E . D DeLETE NTME
e 1L 12WAME
STREETADORESS| . - 32 STREET ADORESS T TR =
CITY-51-29 ) 34.QTY-5T.2P Sl
TE [ DELETE 41TME
NAME £ ZNAE
STREET ADDRESS 3 STREET ADDRESS B
CIY.5T-2P 44 GITY-ST. 2P .

ME {J DELETE SITME : .  [DChangs T Addilion
STREETADGRESS| . . 53 STREET ADCRESS . .

Y. ST-2ip i X 54 GITY-ST-2P g - .
TME VL S _ D) DELETE siTme L - OChenge  [JAddwon|
NAME C ' o ’ ’ B I S ,‘_“"'_‘:":;.'ff“__“.;‘."-“’"‘ s L T p——
STREET ADDRESS 63 $TREET ADORESS T R A -
CITY-5T-2P - - - f sACmv-sT.ZP

14. | hereby certity that tho information supplied with this fling does not qualify for the exemption stated in Saction 118.07(3)(), Fiorda Statutes, | further cestify that the informatien
indicated on this annual report or supplamental ennual repor is tue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an .
officer or director of e Corparation of the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears n— -
Block 12 ar'Block 13 # changed, of on an attachment with an address, with all other like empowered. , T s '

SIGNATURE: _

AD B S - -
. - 1 P BPRN IS T I AT A ‘_d-‘;'-_‘\.-‘\"\‘r 3

BLAUIRED ﬁz;zm* '?(.agézﬁ; e

OFFICER QR DIRECTOR

+ .

]



