' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P96000022425 = ecretary of State
1. Entity Name 04-25-2003 90259 040 ***158.75
CAPRICHO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
2750 N.W 44TH STREET 4119 NO STATE ROAD 7
APT 412 ‘ STE 8004
FORT LAUDERDALE FL 33309 LAUDERDALE LAKES FL 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6&%51080 Not Applicable
Zip Country _ Zip .. | Country " i . $8.75 Additional
— . iy - . - Cwm e eem— - |-B..Coertificate of Status Desired— _~ "m'_’wFE'e-Réquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HARDMAN, ALICE E DR N[imKDMA-M . E/n-mg Mﬁ#o)fe:; M.D

Str Q. Bé; I
2750 NW 44TH STREET 3509 i) "FLERHF " apt 4123
APT 412

FORT LAUDERDALE FL 33309 vﬁﬂ me 7 ;41 > FL §°§§‘2§ &

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. | am familiar with, and accept

SIGNATURE M * 9’%’0?3 — H

Signature, typed or printed name of registered aga'nt and 1itla if applicable. MTE: Repistered Agent signature required when reinstating) DATE

- FILE NOWI! FEE IS $150.00 . B
© N 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a fdded to F?és °

Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TITLE [ Change [ Addition
e HARDMAN, ALICE ELAINE DR.; PoawoE € e
STREETADDRESS | 2750 N.W 44TH STREET APT 412 STREET ADDRESS -
orv-st-2p [ FORT LAUDERDALE FL 33309 : CTY-ST-2IP .
TITLE vD ] Defete TITLE [ Change [ Addition
NAME WHITE, EDWARD C SR HAME
STREET ADDRESS. | 867 BOLTON PL NW STREET ADDRESS
cmv-sT-2P | ATLANTA GA 30331-3300 CITY-ST-2IP
TTLE STD e el ) PP, I 13 V- ot e ] [] Change [ Additien
NAME HARDMAN, ELAINE MAHONE DR. NAME T
STREET ADDRESS | 2750 N.W 44TH STREET , APT 412 STREET ADDRESS
Ciy-Sv-21p FORT LAUDERDALE FL 33-3309 ' ciry-5t-21P

NAME ’ NAME BAxTE

staeet ovvess | 3253 AR nd & D/ﬂ STREET ADDRESS | / £F5 3 Kléﬁ, ; )Q Winds 9/(

s | SERAGS Ville, o sitasl, s | srRpude i lle O 441 3E

TITLE ’ 7 ” O pelete TITLE 7/ < [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y. 23.03 PU T3/ 498

Date Daytime Phona #

THLE EW{ ﬁ 7 f Vo 1 Delete TITLE \/.D ﬁgcf},e [ change [ Addition |

(P N 1

CR2E034 {10/02)



