FILE NOW/ F\ﬁﬁﬁ FEE AFTER M;\%j 1 lg$550 00 FILED

PROHT
TORPORATION
ANNUAL REPORT Secretary of State

1997 '\@,.,ﬂf/ DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000004755 (0)

1. Corporation Nama

CAPRICHO FASHION. INC.

. ,\ ARG

F’rmcm.ﬂ | Place: of Busingss Mailing Address
2199 NW. 20TH ST, 2193 NW. 20TH §T.
SUTEE? & 8 SUTEET & 8
MIAMI FL 33142 MIAMI FL 331427309
3. 103‘?}91 lnlcinrporated of Qualified 3a. Date of Lasgt Report
2, Principat Pace of Business “2a. Mailing Address 4. FE| Number . Applied For
E".‘] . 26| L~ PL>Ve? % Not Applicable
. SUI A;l[ #, LT( | Suite, Apl. 4, etc. i ” . $3.75 Additional
22] 271 §. Certificate of Status Desired D Fes Required
. Gty & State | Ciy& Sate 6. Election Campaign Financing $5.00 May Be
23] 28) Trwst Fund Contribution O Added o Fees
s ... Gountry & Country 8. This corporation has liabiity foiiﬂ(angible 1ax under . 199,032,
24| 25 20| [30] Florida Statutes ves [1No
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
1SSA, ESPER [ Tame
2199 N.W. 20TR ST. 82} Street Address (P.O. Box Number is Not Acceptable)
SUMES, 788
MIAMI FL 33142 (5]
84| City FL 85| Zip Code

1. Pursuant 6 the provisions. of Seclans 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpase of changing its regislered
oftice or reg stered agert or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent 1 am hm har with, and accept the onligations of, Section 607.0505, Florida Statutas.

SIGNATURE. | e e -
Seomattoe bepechon pranta nang of re ed agent and e it applcable (NOTE: Registered Agant Bignalute reguired whan reinstaling) DATE
12, fF S AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSTD T MG 11TITLE [T Grange [ ] Addition
HAN {SSA, ESPER 1.2 NAME
setaooerss | % 2199 NW.20TH ST.SUMTE 6, 7, 8 1.3 STREET ADDRESS
s | MIAMIFL 33142 14 Y- ST-79
TIiLF |'VD T DeETe 21 T crange [ Addition
HAME ISSA, ATEF 22 NAME
siren apoaess | % 2199 NW.20TH ST.SUTE 6, 7, 8 2. STREET ADDRESS
S, MIAMI FL 33142 2.4 6ITY-51-2P e
e CIoRee 31T T Change . 1 Addition
NAME 32 NAME
SIREET ATDRLSS 33 STREEY ADDRESS
. CHY-ST-AF 34.CITY-81-2IP
e | [ beveTe 21TILE [ Change L] Addition
PAME ) 4 2NAME
SIREL) AJDRESS 4.3 STREEY ADCRESS
oY ST A o LA QY- S1-2P
T2 T DELETE 5§ TILE L] Change ] Addition
HAME 52 NAME
S'REET ATON 55 5.3 STREET ADORESS
Lovsiae L 5.4 GTY-ST- 2P
TILE ] orLete 6. TITLE [ change ] Additien
NAWE 6.2 NAME
STHHE | ALGRESS. 6.3 STREET ADDRESS
LTy -§1- 20 § 6aCTy-51-7P

14. 1 do horeby corliiy that the infarmaton supphed with 1his filing does not qualify for the exemphion stated in Section 118.07(3)(1), Florida Statutes, | further certify that the
infermatior: inclicated on this annuat reporl or bupp\emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or diroctor of the Gor }oral ¢ receiver or trusles empowared o exscute this report as required by Chapter 807, Florida Statutes, and that my name
aliachment with an address.

appears in Block 12 ar RIOC |i ‘i
P i L R I.Zm / /%7 200 275007

SIGNATURE: !
SIGNATURF AN TYPED OR PRQEED NAME DF SIGNING OFFICER DR YRECTOR Dal( Daytime Fhone ¥

a.---\n | -

Ry, s o o Apr 02 1997 8:00am

CR2E034 (9/96)



