_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

L S
N

ey

o
Lo 1

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business
21

L

Suite, Apt. #, atc.

]

PO8000088110
CAPRI SALES CORPORATION

" 'Mailing Address

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State

23]

Couhﬁ'tf'-y

[25]

Zip

-

9. Name and Address of (“.'u‘r(e;r-ﬂilét_é__

+ AMERILAWYER
343 ALMERIA AVENUE
TORAL GABLES FL 33134

11, Pursuant to the provisions ofm§§c-:h—oh§'6'(f"
office or registered agent, in the J
agent | am familiar with, aﬁp ,

) 2a. Mailing Address
B Suite, Apl #, etc
City & Stale
N T I
Zp Country
" _ Js]
tered Agent
B1| Name
82
B3
B4 Cuy

F

prida Statutes

14, | hereby certify that the information supplied wilh this filing « -A-
indicated on this annual report or sypplemental annual re

officer or director of the corporatiol

Block 12 or Block 13 if changed, o

SIGNATURE:

;uryrduallfy for the exenption staled

it is trie
the receiver or truslye empower

R OR DIRECTOR

Slraet Address (.0 Box Number is Nat Acceplabis)

Ion(la Statutes, the above-named Lnr;:ornh i subimits this sloteny
hange was authorized by the corporaton’s hoard of (Im clars 1 h

Nosd16

FILED
ag PR 20 PH 3 Sh
Givie e A \J-!H[E

1||I]¥III||I||I||I|H A

DO NOT WRITE IN THIS SPACE

3. Dhale Incarporated ar Queahled
4, Ft 1 Number Appl:ed For
7( Nol Apphrable
'
5. Cedifeate of Status Desired [ $8 75 Additionat
Fec Requnred
6. Election Campagn Financing [ $5 00 May Be
Trust Fund Conlribution Added to fees
B. This corporation twes the current year Inlangible

[INo

Porsanal Praperty Tax [ Ives
10. Name and Address of New Registered Agent
Spiegel & Utrera, P.A.

43 Almeria Avenue

Coral Gables

SIGNATURE _ BY ; ‘
Signature, typad o pnN& vice H;‘Pmsiﬁent e re Pt wbononen st gt a .

12. OFFICERS ~ B 13. ADDITIONS/QHANGE S Tg OFFICERS AND DlRECTORS N 12 o

TME D [T oEtETE 11 THLE i [IChange [ )Adduon| =

NAVE Sanchez, Elsie 12 NANE VI S STt | &

smeeraooress| 343 Almeria Avenue 13 STRTE T ADUHE 55 LRI '!_', ANAALEES . g

ez | Coral Gables, FL 33134 orvs e S CmU R LR

TME D DELE e 2V TILE ****1 "ﬁ " I—ﬂ—l ﬁt&!@? -‘7'{[‘1}21;1’1.3" &) '

NAME 27 NAME :

STREET ADDRESS 2ISTHEET ADDRESS

CMY-81-2IF e o . e 2 4 CITY-ST-2I . o .

TITLE [.) DELETE 31TIF [ jChange [ |Addlion

RAME 37NN

STREET ADDRESS FISTHEE ADDRESS

CiTY-ST-7% e . 34 CITY-5T1-2ZP L

TLE () DELETE S1TITLE [ }Cnange [ hAddron

NAVE 4 7 NAME

STREET ADDRESS 435TREE ! ADDRESS

OTY-31- 207 - B B e 44CTY-81.2F B

TNLE [ DELETE S1TILE [ IChange ] Additian

NAME 52 NAKY

$TREET ADDRESS 53 STREE T ADORESS

CITY-ST- 2% 54 CAY-ST-ZF

TME T T Lyoetete T et [ |Change (& ]

NAME 62 N ,L 3

STREET ADORESS 63 STREE TADDRE S5 \w

CY-ST-2p 64 CHY-81.2F \/\

in Sechon 118.07(3)(. ¥ [onida Statutes | furhier certify that the information

nd accurale and that my signature shall have the samc tegal eflect as if miade under cath that | am an
Q exesute Lhis repor as required by Chapler 607, Florda Slatutes and that iy name appears in
@ il other ke empowered

’7’(28/‘?7

Tvectiv - Fpwn H



