2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68015 Feb 19, 2000 8:00 am
i Secretary of State
CORINTH, INC.
02-19-2000 90014 010 ***150.00
Principal Place of Business Mailing Address
110 N J1ST AVE 110 NORTH 315T AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-7002 G R aeal
us us
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0290162 Not Applicable
Z Caunts Z G i
® . auntey ® auntry 8. Certificate of Status Desired ] $8.75 Additiona
- —_ I - Ve e e - e e e D - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARCH. WILLIAM A. Street Address (P.O. Box Number is Not Acceplable)
1900 NORTHEAST 154TH STREET
NORTH MIAMI BEACH FL 33162
City FL Zip Code
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.
SIGMATURE
Signalure, lyped of ponted name of registersd agent and titia If agplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi e
- ) 5 Fin
o i e romont n s 0605 Atar MAY 1, 2000 Foo il be $550.00 CootmCaoag ey [ $5.00 ey oo
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TITLE O change [ Addition
NAME DARCH, WILLIAM A. NAMIE
STREET ADDRESS | 110 NORTH 31ST AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CiTY-51-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP e
STmET T TP T TS ogee e - | T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-S7-2P CHY-ST-2IP
TITLE : 1 Delete TILE [1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE 3 Delete TITLE (J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-EIP CITY-ST-ZIP
TinE 1 petete TE Clchange (1 agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GiTY-81-7P CITY-ST-2IP .

13. Thereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on thig report or supplemsntal 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 10 execute this report as requi by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, of on an attachment with an address, with all other Uke empowere / / ()
77

¥PED OR PRINTED NAME @F SIGNING OFFCER OR DIRECTOR Daytima Phone #

7

CR2E034 {9/99)



