2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064047 -~ Apr 05,2001 8:00 am
1. Entity Name eCl‘eta Of State
CAPRICE TOURS & REPS, INC. I}
04-05-2001 90081 005 ***150.00
Principal Place of Business Mailing Address
13243 SW 111 TERRACE SUITE 4 13243 SW 111 TERRACE SUITE ¢
MIAMI FL 33186 MIAMI FL 33186 vV wv vy N
I
s e NIRRT
10850 sw 43 PL S4anE
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN TH!S SPACE
Q206
City & State City & State 4. FEINumber  gR-()81 1 Applied For
/'4/4 f'f/ ) FL ws Nat Applicable
Zip ’ Country Zip Country ” . $8.75 Additional
33/7¢ vl 4 5. Certificate of Status Desired O Fee Required
_ ___6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent = .. e -
Name
mﬂg’m Street Address (P.Q. Box Number is Not Acceptable)
MIAMI-FL-33186
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and 1itla if applicabla (NOTE: Registered Agent signatura reguired wiien reinstating) DATE
9, This ;prporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁl:n.g r.equ"ement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete TITLE [AThange [ Addition
NAME FRANCO, CARMEN NAME
STREET ADDRESS | 13243 SW 111 TERRACE SUITE 4 sreeTanoeess | /OF50 Bed 113 AL STE 206
CITY-$T-21P MIAMI FL 33186 CITY-ST-2IP rianl,  Fe 3a/76
TMLE VD 1 Delete TIMLE M change [ Adaition
NAME FRANCO, LOLA NAME
sTREET AnDRESS | 13243 SW 111 TERRACE SUITE 4 STREETADDRESS | j0f 50 Sed 113 FL JTE 0L
CITY-57-2IP MIAMI FL 33186 CITY-ST-2IP e t2 Yol Fi 33;7¢
TE_ cme o _S-....___. - cmemem mnm e s [helete - _ TITLE e _:___ﬁ' e et e e o} Change [ Addition .
NAME | MOTTA, MELISSA NAME N

seersoveess | /OS50 Swd /13 PL ST 28
CITY-5T-2P tnari, Fr 33170

street aooREsS | 13243 SW 111 TERR STE 4
CITY-ST-2IP MIAMI FL 33186

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE 7] Delete TITLE [ Change  [C] Addition
NAME : . ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . i . GIY-ST-ZIP

TITLE O petste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS T -

CiTY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ (trmen S de HpsBl ]

SIGNATURE AND T\"P¢ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

iy

CR2E034°(10/00)



