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

DOCUMENT # S11452 =z ecretary of State

1. Entity Name _07- Heokok
CAPRI DESIGNS, INC. 04-07-2003 90950 002 ***150.00

Principal Place of Business Mailing Address
1351 NW 29TH STREET 1351 NW 29TH STREET
MIAMI FL 33142 MIAMI FL 33142 ' -
2. Principal Piace of Business 3. Mailing Address Hll”l‘”lm"‘ um H"“WI”'“"“IIM I“Hlm“ml HI”!"[
Suite, Apt. #, etc. Suite, Apt. #, 8. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0228901 Not Applicable
Zi ounil i Count iti
P Couniry Zip ounity 5, Certificate of Status Desired [ ?ge';esq l‘:fe‘i;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s | Name — e
GONZALEZ' MARIO Street Address (P.O. Box Number is Mot Acceptable}
1351 NW 29TH STREET
MIAMI FL 33142
City FL Zio Code

8. ‘The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SI‘&NATUFIE
Signature, lyped or printed name of registered agant and tile it applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!M EEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. Make Check Payable |o'Fl1|:rida Department of State
10. s CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 2 Celete THLE O] change  [J Addition
NAME GONZALEZ, MARIO NAME :
streT anoaess | 1351 NW 20TH STREET STREET ADDRESS
omv-st-zp  [MIAMI FL 33142 CITY-ST-21P )
TITLE sD O Gelete TITLE [ change [ Addition
HAME KOTZEN, RICHARD NAME
sTReeT ADDRESS {1351 NW 20TH STREET STREET ADDRESS
Ciy-§T-2P MIAMI FL 33142 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
* NAME - - - NAME - . - - - I
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P ] CITY-ST-2P .
TITLE [ Delete TITLE [(-change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE T Detete TILE []Change (] Addition
NEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

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 thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the receiver or trustes empowered to exscute 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 attachrnent with an address, with all other like empgwered.

smumun@ SO e S0 Sanpeter o, 11303 /305 6389892

SIGNATURE WFED OR PRINTED NAME OF SI?JING OFFIC? OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



