2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000022425

CAPRICHO INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

FILED

|
May 14, 2002 8:00 am}

Secretary of State

05-14-2002 90032 037 ***158.75

Tax filing requirement and elects to do so.
(See criteria on back)

ia

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Deparln‘ulent of State

5025 NW 36TH ST 4119 NO STATE ROAD 7
STE 4112 STE 8004 B0099164
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address
2750 N.w. 44 PGrece
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
dpt. 412
City & State City & State 4. FEI Number Appiied For
65‘0651030 Not Applicable
Zip Country Zip Country " . $8.75 Additional
|73 80.5= o 5. Certificate of Status Desired IZ‘__ . Foo Required, - — - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name }1! " 4 E f
HARDMAN, Auics yi
HARDMAN' AUCE E DR Street Address (P.O. Box Number is Not Acceptabie)
5025 NW 36TH ST. | ZVSD AW GE TS rmEET
%IIEE;:JEEE LAKES FL 33319 Arrisz
Cit Zip Code
Y daklans FIRK FL | 25505
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.
. Aricis BANE HgRon 4R
SIGNATURE | ' v X 4 {3 a0z
* Signaturg, typea or printed name of registared agenl and it applicabte. L= (NOTE: Registered Agent signature requirad when reinstating) " [
s o - . m ¥
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete T A0 . Kl change [ Addition
e HARDMAN, ALICE ELAINE DR. s gpluuprsirsig LTS
STREETADDRESS | 5025 NORTHWEST 36TH STREET, SUITE J112 staeeT s0oRess | 2740 AL k. P4TS
an-s-2¢ | LAUDERDALE LAKES FL 33319 O-STEP | |Opy w0 BRK, Pe. 33307
TITLE VD O belete TITLE O charge [ Addition
NAME WHITE, EDWARD C SR NAME
STREET AODRESS | 867 BOLTON PL NW STREET ADDRESS
CITY-5T-ZP ATLANTA GA 303313309 CITY-ST-ZiP _
[TIE g T T T T T T gy T e T T[Sy T T T T TSRS = st e L] Additon |
NAkE HARDMAN, ELAINE MAHONE DR. NAME AR W, Bl A dan'e X
SUECTANESS | 6095 NORTHWEST 36TH STREET, SUITE J112 ST | 2758 A W. 44 . STREET PR a2
omr-st-22 | | AUDERDALE LAKES FL 33319 orvstap | Qailipuo FUCK Ft, 33559
TITLE : [ pelets TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S7-2P
TITLE [ Celete TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certffy that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(3)(i), Florida Statutes. i 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
of the corporation or the receiver or trustee empowered 10 exacute 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 acddress, with

| other like empowered.

Daylime Phorig #

e |

AY

i

CR2E034 (9/01)




