»

'DOCUMENT # V00930 (0)

.
v

FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f State

DHVISION OF CORPORATIONS

1. Corparatan Narme

GERMAINE DE CAPUCCIN!, U.S.A. INC.

A

F‘r:'-up:ﬁ! Place of Business Mailing Address
762 NW 42HD AVE. 782 NW, 42ND AVE.
SUITE 200 SUITE 200
MIAMI FL 33126 MIAML FL 331 26-5545
us us 9. Date incorporated or Qualified | 3a. Date of Last Report
o e 12/06/1991 05/01/1996
2, Principal Piace of Busingss —‘ 2a. Mailing Address 4. FEI Number Applisd For
[_211 N e 26] 59-2536065 Not Applicable
Suite, Apt # ete Suite, Apt #, et iti
oy PG AT uie A ¢ 6. Certificate of Status Desired m $8.75 Addlonal
BJ e —'E] Fee Requirad
| City & Sne City & Stats 6. Election Campaign Financing $5.00 May Bo
sz‘ﬂ, ) e ) zé—l Trust Fund Contribution Added o Fees
| 7 Country Zip - Country 8. This corparation has liability for intangible tax under s. 199.032,
.?ﬂ. i 5] 2;i 30-] Flotida Statutes O ves OInNe
| " 9, Name and Address of Gurrent Reglsterod Agent 10. Name and Address of New Reglstered Agent
RICHARDS, ADELITA 0. 81| Name
782 NW 42ND AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
MIAMI FL 33126 83
' 84 Cily TFL 85] Zip Godeo

W provisions of Seclons 607.0507 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statemen for the purpose of changing its registered
g or regstered agent, or bath, in the State of Flonda Such change was authorized by the corporatlon s board of directors. 1 hereby accept the appointrment as registered
n(;o r| Lam farrikar wilh, and accept the obligations of. Soclion 637.0505, Florida Statules.

SIGNATURE - e e e
Slgu e Typidd of pa b Fang of o gilered agent and ke { appicable (NOTE Registered Agont signature raquired when rainstating) DATE
(2. OFFICE RS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE B o ‘ [T DELETE TAFITLE T Change L Addition
HAME RICHARDS, ADELITA Q. 1.2 NAME
STHEET ADDRESS ?82 Nw ‘2ND AVE-, SUHE em 1.3 STREET ADDRESS
G SE A MU\MI FL 1.4 CITY-57- 2P
e e 217ILE - ‘T change L] Addilion
KM 22 NAME
STREET ADOAESS 2.3 STREET ADDRESS
N — 2.4 CITY-81-2P
[ pELETe 31TITLE T Fchangs — [ adaition
3.2 NAME
33 STREET ADDRESS
] B 34, GITY-§T-Zp
) T - [T DELETE 41 TILE TJ Change ™ [ Additian
HAML 4,2 HAME
STHERY ARt 4 3 STREET ADDRESS
oy st | L4CITY-51- 2P
TifLE ] DeETE 51TNLE [T change 11 Addition
(R 52 NAME
SIRLEL ANDRESS : 5.3 STREET ADGRESS
L crvestpe | 54 LITY-8]- 2P
i [T bELETE 61 TITLE T change  [F Addition
NEMIE 6.2 NAME
STR-F LA HiESS 63 STREEY ADDRESS
s { 64 CITY-ST-2p

14. [ cio Leroty corbfy that the information supphed wilh this filing does not gualify for the exernption stated in Section 118.07(3)(}, Florida Slalutes | lurther cerlify that the
information mocated on this annual repart of supplemental annuy t is true and accurate and that my signature shalt have Jhe sarme legal effect as if made under oath; that
| & an oficar or director of the cprporation or the receiv, ed o epegute this report as required oy Cha 607, Florida Statutes: and that my name
appears n Block 12 or Biock 134 changed, oron an

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR i [ Diargtime Phone #
FYrtTr.nr.Y

SIGHATURE AND

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



