2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  F40904 = Secretary of State
1. Entity Name 01-06-2003 90010 041 ***150.00 .
CORRINE R. KORN, ATTORNEY, A PROFESSIONAL ASSOCI ]
ATION
Principal Place of Business Mailing Address r
5350 W OAKLAND PK BLVD. STE 210 5950 W QAKLAND PK BLYD. STE 210 _ {YOUUiLy ‘
LAUDER HILL FL 33313 LAUDER HILL FL 33313
2. Principal Place of Business 3. Mailing Address H"“" “” I“" |m| II”’ Ill” Im ”l" Ilm |||” |‘|M |l|” l‘ll”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
) 59—2 123058 Not Applicable
- - " —
‘le Couniry Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional
x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_- Name
KORN' CORINNE R Street Address (P.O. Box Number is Not Acceptable)
5850 W. OAKLAND PARK BLVD.
SUITE 210
LAUDERHILL FL 33313 City FL | 2o Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
tha cbligationg gf raqistered agey 9
TR Oplre),
SIGNATURE 4L PALY% PN
& ‘ ﬂ c el ratered agent and tite if applicable. {NOTE: Ragistered Agent signature reguired when réinstating) ’ E
FILE NOW!!! FEE IS $150.00 ) . ) .
Ater May 1, 2003 Fes wil bo $550.00 b S Corpay rare - $500umne ||
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TILE [ change [ Addition fc_\';-_ |
NAME KORN, CORINNE R N =
STREET ADORESS | 5950 W. OAKLAND PARK BLVD. SUITE 210 STREET ADDRESS 3
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP 2
(o]
TITLE O pelete TITLE [ Change [T Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE o 1 Delete ME i _ [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this réport or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute 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 attachment wh an address, with alt other like ampowered.

PAEOUIRED 123 951 733 293/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dete Daytime Phone #

SIGNATURE:




