2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT # H
1. Enity Nare #  P95000064047 ecretary of State
CAPRICE TOURS & REPS, INC. 04-16-2002 90041 023 ***175.00
Principal Place of Business ’ Mail‘mg' Address
10850 SW 113 PLAGE 10850 SW 113 PLACE
206 26 .
- (IR EEAN A MM ERTRNE
2. Principal Place of Business 3. Mailing Address
/921 Sw (32 or
Suite, Apt. #, etc. 'Suite. Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s AML ,E-L 65-0610051 Not Applicable
Zp Country Zi% 3/ g é Counlrz) A 5, Certificate of Status Desired [ ?ga.gesqﬁg:c}ﬁmat
6. Name and Address of Current Registered Agent e - - 7 777 7. Name and Address of New Registered Agent
Name _-~
FANCO, CARMEN FRANCO, OqpHEr) | lRANCD, LARTEL)
reet Address (P.O. Box Number is Not Acceptable)
13243 SW 111 TERRACE SUITE 4 [ 19 2 s 130 ot
MIAMI FL 33186
Ci Zip Cod
"MiAHI FL FL |57 3¢,

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @I?"VVLO(A ‘#&ﬁ( )‘4’”2{’:: fREsinenT é’/.%mt/ﬂ 2

Signature, typed or printed n#a af registered agent and ttle if applicabla. {NOTE: Registered Agenl signature reguired when remnstating)

9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State

1. OFfICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE * | PSTD 1 Delste TITLE (J Change [ Addition

NAME FRANCO, CARMEN HAME

stRecT ADDRESS | 10850 SW 113 PLACE STE 206 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE VD O Delzte TITLE [ change [ Acdition
NAME FRANCO, LOLA NAME

streeT anoRess | 10850 SW 113 PLACE STE 206 STREET ADDRESS

ery-st-z¢ | MIAMI FL 33176 CITY-§T-2P

e Tg - — - = = ~ O Delse~ “ TITLE O-Change [ Addition

NAME MOTTA, MELISSA NAME

STREET ADDRESS | 10850 SW 113 PLACE STE 208 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33178 GITY-5T-7PP

TITLE - [ pelete TITLE [OJ change [ Addition
NAME ' NAME

STREETADDRESS | - STREET ADDRESS

CITY-ST-2iP . . CITY-$T-21P

TITLE S 7 oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZiP CITY-5T-21P

TILE . O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ivienf de WG z,[x; foa.  (35/5¢-99¢¢

+ SIGNATURE AND TVPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

3
¢

CR2E034 (%/01)



