2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022425 Apr 28,2001 8:00 am
T Ently Name ecretary of State
CAPRICHO INTERNATIONAL CORPORATION

04-28-2001 S0080 021 ***163.75

Principal Place of Business Mailing Address

5025 NW 36TH ST 4119 NO STATE ROAD 7
STE J12 STE 8004
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
us us

1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650651080 Applied For
Not Applicabie
® Country e Country 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDMAN, ALICE E DR
Street Address (P.0O. Box Number is Not Acceptable
5025 NW 36TH ST. ‘ plevie)
SUITE 41112
LAUDERDALE LAKES FL 33319
City FL Zip Code
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
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Regstered Agent signature fequired when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Eiection C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) _Erriztlfzznda(r:ﬂg)ig;mg:ncmg B¢ ?dsd.gj%hg?éfe
(See criteria on back) b Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Detete TILE Mlchange [ Addition | 8
NAME HARDMAN, ALICE ELAINE DR. NAME =]
sTaeer aooRess | 5025 NORTHWEST 36TH STREET, SUITE J112 STREET ADDRESS 3
orv-s1-2¢ | | AUDERDALE LAKES FL 33319 orT-S1-2P T
o
TME VD S Delete TiILE O trasge [ Addition | &
NAME WHITE, EDWARD C SR HAME
sTreeT A0oRESS | 867 BOLTON PL NW STREET ADDRESS
CITY-S7-21P ATLANTA GA 30331-3309 CITY-51- 217
TITLE S1D O Delete e [1Change [ Addition
NAME HARDMAN, ELAINE MAHONE DR. NAME
sweeT aooRess | 5025 NORTHWEST 36TH STREET, SUITE J112 STREET ADDRESS
orv-s1-2» | | AUDERDALE LAKES FL 33319 Y51 7
TITLE [ Delete TITLE [ cChange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TILE O pelate TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TILE L] Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicatéd on this report or supplemnental 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 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 attaghment witréjl; address, (W}ih ther Like empowf?ed.
ye L Aoty - -z ‘ .
i Mt Y o250/ )y 478
SIGNATURE : Z/arnd MAMps frner a0, /1, D oY - A3 - -
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING CFFICER GR DIRECTOR Date Daylime Phore ¥




