2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000004755

FILED
Apr 18, 2002 8:00 am

o 's s

of the corporation or the receiver or trustee empowered 1o ax

SIGNATURE: ~__*: -

N .

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 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0H/10/o5 (305)395-F007

e empowered.

Il oA eém

SIGNATURE AND TYPED OR Pﬂlffﬂ NAME OF SIGNING OFFICER OR DIRECTOR

4 ate

Daytime Phone #

1. Entty Narne ecretary of State
CAPRICHO FASHION, INC. 04-18-2002 90367 027 ***150.00
Principal Place of Business Mailing Address
2193 NW. 20TH ST. 2139 NW. 20TH 8T
SUIMEG7 & 8 SUTE 6.7 & 8
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65"0635604 Not Applicable
Zip ' Country 4p Counry 5. Certiicate of Slatus Desred [ $8+7D Addiional
Fee Required _
—._-—___-B..Name and.Address of-Currant Registered:Agent-s-mgm e 2 -2 —=te-Sua"=7 - Name and ‘Address of New Registered Agent
Name
PER
ISSA‘ ESPE Street Address {P.O. Box Numger is Not Acceptable)
2199 N.W. 20TH ST.
SUMEG, 7&8
MIAMI FL 33142 Ty FL [ 25 Code
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE * -
9. P;;fﬂc‘::;rporahon is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mléy 86
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt
Trust Fund Coentribution. Added to Fees
" {See criteria on back) ( Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
3 PSTD O Delete TITLE O crange [ Acdiion | 5
HAME ISSA, ESPER NAME I3
stReeT aooress | % 2189 NLW.20TH ST.SUITE 6, 7, 8 STREET ADDRESS §
CTY-$1-2IP MIAM! FL 33142 CITY-ST-2IP iy
TILE VD O delete TILE Ocrange [ Addition %
NAME ISSA, ATEF NAME
sTREET apoRess | % 2199 N.W.20TH ST.SUNTE 6, 7, 8 STREET ADDRESS
crv-stzp | MIAMI FL 33142 CITY-ST-2P .
A e [ e e e e e S ] e T e [ e e o L G~ [] Addiion -
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P -
TITLE [ Delets TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-81-2iP
TITLE [ Detete TITLE [JCchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF



