2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P98000088110 o

k3
i

1. Entity Name Al sl . T
CAPRI SALES CORPORATION FILED
Principal Place of Businass Mailing Address UD ﬂPR 28 PH ,: 57
343 ALMERIA AVENUE 33 ALMERIA AVENUE SECRETARY GF STATE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5811 : ]’ALLAHASQ ol F{-O‘EIDA
ST,
T s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbgr NOT APPLICABLE Applied For

Not Applicable

Zp Country zZp Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Ageni 7. Name and Address of Mew Registered Agent

Name

SPIEGEL & UTRERA, PA. Street Adcress (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed of printed narme of registered aQert and We i appicable. {NOTE: Registarad Agent signatura reguired when reinstating) DATE
8. This g_orporatign is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE 3 ¢Change [T Addition
NAME SANCHEZ, ELSIE NAME
STREcT ACDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
TITLE [ pefete TTLE ] et --\,D‘:‘lj l"“‘:‘qf__’:a@ga@ EWGME e
e g b s R TS/ N0--01 038001 e
STREET ADDRESS STRECTADDRESY-|- - e T w1 ‘:;8-;”55:1:[;[! g 100, OO
CITY-8T-ZIP CITY-ST-7IP [ ISR & oCHH R
TILE [ Delete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete THLE O Charge [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P LTy -S7-2IP
TITLE O pelete TILE [ change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florica Stalutes. | further certify that the informaticn
indicated on this report or supplemental report fs true and accurate ang ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe(e A5 rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with's

\

SIGNATURE:

[ K

Lt . AR o2 - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWIRECTOR Cate Daytime Fhone #

s 21

CR2E034 (9/99)



