FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCU M ENT # P02000043950 G T 03-19-2003 20123 013 ***150.00
1. Entity Name
CORNISLAND ENTERPRISES CORPORATION
Principal Place of Business Mailing Addrass
816 NW B7TH AVE. 816 NW 67TH AVE.
#2053 #303 ’
B S O A
2. Principal Place of Business 3, Malling Address
Suite. Apt. #, elc. Suita, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
£1-Ds */f 0D Not Applicable
Zp -Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
I IR . . . SO T _ Foe Reguired
§. Nzme and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
- —_— e = = e S, e | = N A Ty R e E e m e et e e —_——
WATLER, WILLIAM A Street Address (P.O. Box Number is Not Accaptable)
816 NW 87TH AVE. .
#303
MIAMI FL 33172 City FL | Zip Code

8. The above namad enlity submils this statement far
the obligations of registered agent.

SIGNATURE

tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

OatE

Signature, typed or ptited name of ragistered agent and lite i goplicable.

(NOTE: Ragisiored Agani signatune »equired when rens1aing)

FILE NOWI!! FEE IS $150.00
After May ,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
miE P [ petets TNE O Change [ Adgltion | &
NAME WATLER, WILLIAM A NAME 3
STREETADDRESS | 816 NW B7TH AVE. #303 STREET ADDRESS 3
orv-st-op | MIAME FL 33172 ciy-§1-2P %
TLE 8 {1 Delete e [ Change [ Addition %
NAME CANTON, LILLITH HAME
STREET ADDRESS | G950 NW 9TH ST. #201 STREET ADORESS
orv-st-z¢ | MIAMI FL 33172 Citv-$T-2IP
e’ T ) 01 Detets me | D Change [ Addition

[~ NAME WATLER; FRANCES:E e RS NAME - e ——— -
STREET ADORESS | 896 NW 87TH AVE. #2303 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-SI- 1P
TITLE ] celete LE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P GCITY-ST-2P
TLE [ Deete TLE O Change O Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiiY-gr-ap CITY.5T-21P
TILE 1 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cmy-51-2iP

12. | heraby certify thatithe information supplied with thig filing does
accur

indicated on this rebon of supplamental raport is rue an, !
empowered to execula this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

of the g?jrporalion or the r:ecehrer or i
changed, o on an altachment ,_,,..__ firo

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
ate and that my signature shall have the same legal effect as il made under oath: that | am an officer of direcior

R &ll other like empowered.

=5
Dxaytime Phone &

Dn%/‘/— P




