FILED 2
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) ay am s
Secretary of State [
DOCUMENT # V39588 z,
1. Entity Name 05-09-2003 90151 017 ***158.75 .
CAPRICORN INVESTMENT CORPCRATION, INC.
Principal Place of Business Mailing Address
5907 BEVERLY DR P. 0. BOX 39332
HUDSON FL 34667 FORT LALDERDALE FL 33339
us
\\
/
2. Principal Place of Business /| 3 Malling Address
{
Suile. Apt. # etc. L] Suite. Apt # elc. [ GHECK HERE IF MAKING CHANGES
-» Cily & State City & State 4. FEI Number Applied For
59—3165568 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired m Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ~—p -
ar| I"eey o
KRAS'KIEWICZ' DARLENE Street Address (P.O. Box Nmot Accepfl:le)
3317 N.E. 37 STREET 207 P e,r'fu o
FORT LAUDERDALE FL 33308
City Zip Code .
ol son) FL | S 4007
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famwllar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signaturs required whan rainstaling) DATE ,
& :
FILE NOWN! FEE IS $150.00 ' . ' ) :
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
p o o
TILE ; DPTS 71 Detete TITLE Txr {6/ ne_ QN )]gcmnge {00 Adaition g
NAME KRASKIEWICZ, DARLENE NAME . =
sreet aporess |3317 N. E. 37 STREET STREET ADDRESS ? o, Bo¥. 2 (7 X2 8 3
erv-st-2p | FORT LAUDERDALE FL 33308 CITY-§1-2P . Q_’__’Qge 2 2
F. Aaw® L 323%3%9% i
TITLE . O Delete TLE I Change (] Addition %
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITy-§71-2IP . CITY-ST-2IP
TITLE O Delste TILE [] Change  [] Addition
NAME e - . _ NAME B
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2IP
TIMLE [ peletz TITLE o [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-7IP CHY-5T-2IP
TITLE - : [ Dalste TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS r STREET ADDRESS
CITY-5T-ZIF { CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ Y- 21-03.
CITY-5T-2IP CITY-S7- 2P 506 0 [ T [ Y2932
12, | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607 _Florida Statules and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like ermpowered.
r‘E i" )
ayime Pron _1
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