FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s ROFIT FLORIDA DEPARTMENT OF STATE
QORPORAT‘ON 9\ Sandes B. Mortham '
ANNUAL REPCRT | Secretary of State
1997 r_¢ DIVISION OF CORPORATIONS

DOCUMENT # Pa{,0000 70510 ‘
CAPRICHOS FOR You (INC. |

Principal Place of Business Mailing Address

7360 NW 4t Ave
M tiwmi | L 33166 < SAWE

APPROVED
AND
FILED

9TAUG 18 PH 2:53

SECRETARY OF STATE
TALEARASSEE, FLORIDA

Qualified 3a. Date of Last Report

3. Dates_llnc?r;ggd ?r?k

. Principsl Place of Business

- 2 Brb. B0y 260629

4. FEI Number Appiied For

= OIS Not Applicable

Suile. ADL ¥, e1C Suite. Apt. ¥, etc
. 27]

B

$8.75 additional

5. Certificate of Slatus Desvred p
Fae Required

City & State City & State fT FL 6. Elaction Campaign Financing $5.00 May Bs
;3-1 , ;‘ P—@/’ﬂ j)’f v / ffﬁf ) Trust Fund Contribution || Added 10 Faes

Zip Couniry Zip Countty .. 8. This corporation has liability for intangible tax under s. 199.032
m m 20 3 30 2 (’ Ea uts, A t Fleriga Stalules [Odves No

9. Name and Address of Currenl Registerad Agent

10. Name and Address of New Reglstered Agent

B1] Name
&EGSIT JSA}CIA;A;%R.PS(Q é ?0‘3 B2| Strest Address (P.0. Box Number is Not Acceptable)
— MLAMI, FLORIDA 58144 5

84] City

FL Tss] Zip Cede

11. Pursuant to the provisions o\ \
office or ragistersd agant. or potrl
agent. l,am familiar with, end

Q g‘ alq
e ob g' yns of, Section 607.0505, Florida Statutes.

QSOM and 607.1508. Fiorida Slatutes, the above-named corporation submits this statement for Ine purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE *

Signature. typed o punted namo of eguihaa adpaibof g™Nopicage—  (NOTE Repisiered Agenl signaiure 1aguired when rensialing) DATE
12, OFMCERS AND\DIRECTHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
e POE (pf i T / T REASREE [T oeLETE 11TILE - T U Change L] Addition | &
NAME 5cak A GUERLELY 12 NAME E
STREET ADDRESS 16| NNV tofth itriae g ao? 1.3 STREET ADORESS 8
ATY-ST- 2P Ponbrotle Fiaug ,FL B2, ¢ 1.4 GITY -51- 2P
TE Vict Presihandy s €ored wry T DELETE 21 TTLE 1 OO0 2 2 PLrTae 1 ey
e O%c ar QuinYevo 22Nk ~08/20/97--D104T-~017
STREET ADDRESS P W oS Tervac #303 23 STAEET ADDRESS WEER1TI, TS k] 73, 7
GITY 512  Perpkvple {PtrRS , FU 23004 . 2 4 GITY-ST-2F
TITLE [ DELETE 31TITLE T Change [ Addition
NAME - 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-57- 2P 3.4 CITY-5T-7Ip
WLE ] peLeTe 411mLe Ll change [T Acdition
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44CTY-S1-2P
TIRLE - [ DELETE S TIFLE T Change 1 Aduition
NAME - 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L17Y-5T- 2P S4CITY-5T-2IP N 1 . .
e [T oeET B1TILE m v.\ TT Change  LJ Addition
NAME 8.2 NAME $ \
STREET ADDRESS 6.3 STREET ADDRESS
CITY. S7-21P 54 COY-ST- 7P

| am an olficer or director of the copgpration o
appears in Block 12 or Block 13

SIGNATURE:

an allaghment with an address.

14. | do hereby carlily that the Information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(1). Fionda Statutes, | Jurther certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall kave the same iegal eflect as if mada under oatn; that
receiver or trusiee empowered to exacute this repon as required by Chapter 607. Flonda Sialules; and that my name

RINTED KAME OF SIGNING OFFICER QR DIRECTOR

Dare Dayivre Prona &



