2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # ‘
P97000001970 Mar 10, 2000 8:00 am
CORINA ENTERPRISES, INC. Secretary of State
03-10-2000 90036 037 ***150.00
Principal Place of Business Mailiné Address
7082 AYRSHIRE LANE 7042 AYRSHIRE LANE
BOCA RATON FL 334% BOGA RATON FL 334961416
T T 00 0
Suite, Apt, #, etc. Suilé‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0?22730 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
‘ : Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
t Name L
T MORARIU, CORINA'M ' — R Street Address (P.C. Box Number is Not Acceptable)
7042 AYRSHIRE LANE
BOCA RATON-FL 33485
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE ‘
Signatura, typed ar prnted name of registered agent and title if applicabla. (NOTE. Ragsterad Agylsign%{quimd when reinstaung} DATE
. - o . " i ?
8. Ih;sfﬁorporat\?rr;r;s;l:glbl(;a tt;ifttlffy(jlt: Intangible Flhf NOW!!! FEE I§ $150.00 o 10. Election Campaign Financing $5_00 May Be
ox ng redu and elects o co so. After MAY 1, 2000 Fee wi 3 Trust Fund Gontribution O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [] Change [ Addition
NAME MORARIU, CORINA M NAME
sTreeT ADDRESS | 7042 AYRSHIRE LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33498 CITY-§T-2IP
e [ Delets TLE Ol Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-71P CITY-5T-2IP
TINE " [ Delate TIALE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-$1- 2P
TITLE o - = T Delete N ELT: N = o T~ [OCRaags ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY- ST-7IP
TILE " [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE " O oslete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY- ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and gocurate and that my signaiure shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ith all ather like empowered.

SIGNATURE: ___ &GN A 3/@/00 Slol -FE87-4907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone #




