FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

/1996
pocuMeNT # P95000090913 (1)

1. Corporation Name

CAPRICORN SHOES CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. 'hn‘._orlh?n'l
Secretary of Stale
DIVISION OF CORPORATIONS

AW T A

Principal Piace of Business Mailing Address
8508 NILLS DRIVE 8508 NILLS DRIVE
SUITE G113 SUITE G113
MIAMI FL 33183 MIAK FL 33183
3. Date Iricl%rg? f&wr Quatifiod 3a. Date of Last Report
2. Principal Place of Busiress 2a. Maling Addrass 4, FFI Number Applied For
ETl 25] ______ é -2 ‘24‘&? Not Applicable
Sulte, Apt. #, ete. ., Suite ADL # elc. 6. Cerlfficate of Status Desred 0O $8.75 Aintional
22 27] Fee Required
Cyé&Stae City & State 6. Elaction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution O Added to Feas
Zip Lo Gountey ) Zip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
?;I 25] 29| 30 Floricda Statutes Erves FIno
1 9. Name and Aqgl__rg_gs of Current Registered Agent 10. Name and Address of New Registered Agent
i} ~ 81| Name
DIAZ, JULIA
, B2| Strest Address (P.O. Box Number is Not Acceptable)
¥ 7448 SW. 120TH COURT
MIAMI FL 33183 83
B4! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statites, the auove-named corporation submits this slatement for the purpose of changing its registered office
or ragisterod agant, ar bath, in the State of Florida. Such c,hdnT]E was authonized by the corporation's board of directors. | hereby accept the appointment as registerad agant. | am
farniliar with, and accepl the olitgations of, Seclon 60705056, Florida Statutes

TEaiiee, e of Sritked nen e Of rogisharod aoee 2 G 1 app INCITE Fregtarad Agen sigrawe renired wher: roF statiegh DAIL
12, OFFSERS AND DIRECTORS B ADDITIONS/GHANGES TO OFFIGERS AND DIRECTOMS IN 12
TITE D (] DELETE IRRTIIN: [ Change [ Addition
N DIAZ, JULIA 17 MAME
STEET ADDRESS 7448 SW 120TH COURT 2 BSTREET ADDRESS
CITY-51. 71P MIAMI F_!‘ 33]83ﬁ r ] T ONY-S1- 7P

TE m [] DECETE 2 AT Vice-President [ Change ] Addcion
NAME ) o - : 7.2 NAME ADOLFO PEREA

STREET ADDRESS W = 23 SIRLET ADDRESS 7 4 4 g8 SW 1 2 0 th COURT

Cilv-§t 70 -qa{-(-ﬁwrm————}-‘ﬂ-’g— actv-size | MIAMT,FI._ 33183

CR2E034 (12/95)

. 3% . X S S ' ta: [ Crangs [ Aadilion
HAME wm’ N 3.2 NAME Secretary
y MARIA PEREA

STREET ADDRESS W 33 STREET AUDRESS
CNY-57-7P = 34T 5777 &éﬂﬁl??Ll%BFg?COURT

1LE [ DELETE 4.1 TILE [J Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE) ADDRESS

GITY-87-7IP 44 GITY-81- 7P

TITLE [ DELETE 5.1 TILE Change [ Addition
NAME 52 NAE - OO0l 83?5%]. Cl

STREET ADDRESS 5.3 STHEE T ADDRESS -05/24/36--01017--023

CITY-8T-21P 5ACTY-S1-2IP »’»*200 . DD

TILE [T DELEIE 6.1 TILE [ Change [ Addition
NAME £.2 hAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 29 £4CITy-ST-21p

14. | do heraby cerlify that the inforniation sugphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07 (3)(k), Florda S:atutes. § further
certify that the informaton indcaled on this anaual 1eport or supplemental annual report is true and acourate and that my signatu-e shall have the sama legal effect as if made under
oath; that | am an officer or dirgslor of the corporation or 1he receiver ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 fiyohangad, or on an attachment with an address.
SIGNATURE: = W™\ JULIA DIA OY- U Y YOS SH-RAPL

o ARG TP GERRAFES WAWE OF SIGRNG SFFOER OF Bi & b
e €F [




