FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P98000016270 Secreta ry of State
1. Entity Name 02-07-2003 90075 014 ***150.00
CAPRICCIO OF MIAMI, INC.
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 3313t
S I LA R
Suile, Apt. # etc. Suite, ApL. #. lc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0849345 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRIERI, DANIEL
1221 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

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. | am familiar with, and accept

the obligaticng gf registered agent. f
ﬁ,(}/\./\ ( -2l -O
SIGNATURE

Signatura, yped or primad nama of registerad agsnt and l\lﬁapplicable. (NOTE: Registared Agent signature required when reinstating) DATE —
FILE NOW!I! FEE IS $150.00 ) - )
; N 9. Election C F
After May 1, 2003 Fee will be $550.00 Trj(s:t Igzndagopn?r?bnuti:nancmg O fc%e?j?ohgzzss ©
Make Check Payable to Florida Department of Siate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME VD [ Delete TITLE [ Change [ Addition
NAME GUERRIERI, DANIEL NAME
sTreet Aporess | 1221 BRICKELL AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL 33131 CITY-ST-71P
TITLE P [ Delete THLE [3 Change  [J Addition
NAME CANGELOS!, ORAZIO NAME
sTreeT annress | 1221 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2P MIAME FL 33131 CITY-ST-2IP
TITLE T ’ = - - = == [Clpetete — = § e : s : ———e = [J Change - [ Addition
NavE DIAZ, ELIZABETH NAME
STREET ADDRESS | 1229 BRICKELL AVENUE STREET ADDRESS
CITY-S§7-21P MIAMI FL 33131 CITY-$1-21P
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-1-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-57-2IP CIy-S1-2i0
TTLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP : CITY-S51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made vnder oath: that | am an officer or director
of the corporation or the ¢ ver or irustee empowered to execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, all other like empowered.

welekcluerny- VA0

st:ua‘!funs AND TYPED OR PRINTED NAME OF 5|Q9|G QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

OCHR1 2N [_|

A

CR2E034 (10/02)



