FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .
ey 2400200 am

1. Entity Name

Corimodotte. A’V/ Afon Tw e 05-24-2002 91335 017 ***158.75

. Principal Place of Business 3. Mailing Addregs
Y900 purs 36 STAAY FoRo) ©00078
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, » ity & Stale - 4, TLl Number Applied For
Nudru  Fe rcl?(mm Fe /3-3FF8 5551 Not Applicable
Zip Coun ' Zip Country . : .75 Additional
& 3 ;ft/a u A’ 33 2% ”tf ,4— 5. Cerificate of Status Desired  11J gg Required ona

7. Name and Address of Current Registered Agent

Name

Boaner R LAWRENCE

Street Address (P.O. Box Number is Not &céeptartgle)

—100 SE- ZpB- STReRl -~ - - o
34" Flook st Zion frrreite Center
N Midmi FL | "5373.

8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agant, or both, in the State of Florida.

SIGNATURE
A Signature, typad of printed name of registered agent and title I applicable. (NOTE: Registered Agent signature required when relnstating} DATE

9. This corporation is efigible to satisfy its Intangible
Tax fiing requirement and elects to do 5o.
(See criteria on back}

: Sl - May : ) ; g 10. Election Campaign Financing $5.00 May Be
A BT LA RO 18 §a i e Trust Fund Contribution, 0O Added to Fees

" GFFICERS AND DIRECTORS

TRE
NAME
STREET ADDRESS

CIry-$7-2P s Fe 3NYZ

R';;Nrfm—z.,:rasapﬂ
¢900 ~uw 36 st Bl 23S

TmE A
NAME c'o:,bw BMQ’ AHARON

st ookess | BEN Gu A 1o~ TNT ARPOAT
¢Iry-ST-28 corion

THE cFo
NAME Leprh:u'q:au
STREET ADIRESS | 47900 N 36 sTTEE

.

— e 5

CIY-ST-71P PRI =t 3342

NAME ARZy dave

staceT aoress | 1B 8N GuU R1oN INT M roAl
chy-sT-ap Lo Fiy

)13 5

NAME ME YeRrR. MAYA

sTReETADDRESS | S wWesT 23 sTree?

Cy-sT-2 NEW Yorl< | NV

TITLE D 2

NAME GlssNg,

SRETAIDRESS | & Ty o £ SumR/ISE DR, sTE 382

ony-st-2p TueSors HZ T o

13. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certfy that the information
indicated on this repon 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 o7 Justee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or on an
attachment with ant address, with all fther like emp .

SIGNATURE: , " Glora Leifwer sjrfrod  (305)F15-1925
WAT!WFED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTDR Data Daytiona Phona # 5




