2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55380 FILED
1. Entity Name Feb 20, 2000 8:00 am
CAPILL' FRANCE INTERNATIONAL CORPORATION Secretary of State
02-20-2000 90033 026 ***150.00
Principal Place of Business Mailing Address
6954 NW. 51 ST, 6954 NW. 51 ST,
SUITE 20t SUITE 201
MIAMI FL 33166 MIAMI FL 33166-5626 IDRS AN VAR g
us Us
F e s g IR AN DI
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
65-0355553 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
) Fee Required
6. _Name and Address of Current Registered Agent _ . _7. Name and Address of New Registered Agent ____ __ _ .
-7 T Name :
PEREZ, DANIEL Street Address (P.O. Box Nurnber is Not Acceptable}
3118 N.W. 99 PL.
SUITE 201
MIAMI FL 33172 5 L T7scos

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

SIGNATURE
Signature, typed or printed nams of registered agent and tils f applicable. (NOTE: Registered Agert signaturé requirad when reinstating’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. E:ESF,?Snzag;?igbnuggnénmng ] fgz,ﬁﬁoh’;‘;‘;se
{See criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE -Prag‘;-é@& . b [Jchange  [3 Addition
NAME PEREZ, DANIEL D. NAME Dol Pevez Do
smeer aoess | 3118 N.W. 99 PL. smeETaEss | ERSE Ny 61 5T c
CIrY-51-2P MIAMI FL avszr [JAreal il Bl 6
e VP 01 Delete TITLE V= (¥ Crange [ Addition
A PEREZ, DANIEL G. NAME ANDDES PEREZ. DUARTIE
stReeT aoDRess | 3118 N.W. 99 PL STREETADDRESS | gy N B ST
omv-st-zP | MIAMI FL orv-stze | At em—r - R EC
TILE S - T T - Doelete - - TEET - Q - - TR kd Change ] Addition
NAME ANDRES, PEREZ D. NAME drose. Noder O .
sTreer aooress | 3118 NW. 99 PL smeTanRess | EGSA NGl SURT
cmv-st-zp | MIAMI FL CITY-5T-2P Fre—s T 226 0.
THTLE T O pelete TITLE { ) O crage [ Addition
e RODRIGUEZ, LUCY e Loy RodRIGLEZ.
STREET ADDRESS | 6954 NW 51ST ST STREET ADDReSS | BGF 54 AL W2 - DL S
CITY-ST-2IP MlAM' FL 33166 CITY-5T-Z1P M g L | r(/ 3 B ( & 6 *
TMLE ] Delete TNLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TILE [ celete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receive, o empowared to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith an adigss, with all othegTye empowered.

Fou = A | 0
SIGNAT ANDTYPED OR PRINTED N, OF SJMNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___\{.C. f_; 8/3/00 P T>

CR2E034 (8/99)



