2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F40904 FILED
17 Entiy Nams Jan 12, 2000 8:00 am
CORRINE R. KORN, ATTORNEY, A PROFESSIONAL ASSOCI Secretary of State
01-12-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
5950 W OAKLAND PK BLVD. STE 210 5950 W QAKLAND PK BLVD. STE 210
LAUDER HILL FL 33313 LAUDER HILL FL 333131245
DUUUUI UL
QLS S AL CRRRTR AR
Suite, Apl. #, efc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 123058 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O gg'gesqlﬁgﬂﬁo”al
. _ 6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registerad Agent -
Name
KORN' CORINNE R Street Address (P.O. Box Number is Not Acceptabla)
5950 W. OAKLAND PARK BILVD.
SUITE 210
LAUDERHILL FL 33313 o R

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 of pantad name of registered agent and titie if apphcable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible E " 150.00 ) A .
Tax fiIin; requiremem%nd elects t;y do so. ° Aﬂe':IILJHIAYN‘ﬁV:lJIOO';EeE :31I$be $550.00 10. Efecnon Campatgn Elnanclng $5.00 May Be
D rust Fund Contribution. (| Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP T Delets e ] Change  [J Additien
NAME KORN, CORINNE R NAME
sTReeT aDoress | 5950 W. OAKLAND PARK BLVD. SUITE 210 STREET ADDRESS
cmv-s1-zp | LAUDERHILL FL CMY-51-2P
TILE [ pelste TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-7IP
THLE [T pelete e ) . . _ [JcChange [ Addltion
NAME ) T T N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ol STREET ADDRESS
CITY-ST-2IP Y - CITY-ST-2IP
TITLE Yo, O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gﬂm/u/lﬁf /AU TRED '/5 ’4000 Q¢4 735 293)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # I

CR2FN34 (9/49)



