2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # AO1 @0900442

CORMORANT ENTERPRISES LTD.

FILE
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

3326 MARY STREET. SUITE 603
MIAMI FL 33133

Mailing Address

MIAMI FL 33133

3326 MARY STREET. SUITE 603

02 HAR 29

2. Principal Piace of Business 3. Mailing Address

T

Suite, Apt. #, etc.

S

= |== Suite, Apt. #, etgrx o7 T == T

e a—————r— -

DUE BY MAY 1, 2002

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33133

City & State City & State 4. FEI Number Applied For
e e ) ~ e S 88—‘—6‘{@—?@3 (y~—=—=—-=*|"—|Not'Applicable*
2 Count i iti
P ounlry Zp Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicabia.

OATE

9, Capital Contributions
as Shown on record.

2. ‘$-1;000-00 - T

10., Amount of Capital Contributions_ _
I FLORIDA 1O date™

11. MAKE CHECI PAYABLE.TO DEPT. OF STATE
~SEE REVERSE SIDE FOR FEE INFORMATION

B T S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

slAFLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
F01000001791 STREET ADDRESS
NAME CORMORANT ENTERPRISES, INC.
STREETADDRESS | 1135 TERMINAL WAY. SU'TE 209 CITY-ST-71P
orv-st-ze .. { RENO NV 89502 : ( f“L
e - - . ‘ L
DOCUMENT # ¢ : . STREET ADDRESS 8
NAME. ., . ’ - Ll
— STREET ACIHESS B e =405/ 02== ~-ot .
; e 04705/02=-01005--013
P 150,00  ssx150,.00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-21P -
SDOCUMENT et - . :
— - e - STREET ADDRESS
NAME s - - — — — e s | =
STREET ADDRESS h T -
E CITY-ST-2iP =
CITY-ST-21P} :
DGCUMENT #x STREET ADDRESS
NAME
STREET ACDRESS | ., CTY-ST-2P
vy, |7 _
DOCUMEST
OCUMEST # STREET ADDAESS
NAME P
STHEET A¥DRESS GITY-ST-21P
ciry-s1-2p. - Il .
J——_

14. | hereby certify that the information supslied with this filing does not qualify fo

the receiver or trustee empowered 1o execute this re

s fh s
RO P 4 —"“7

SIGNATURE: _/

fTI’TEExemption stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership or
rt as required by Chapter 620, Florida Statutes

:J.,AP 23— PEb -SHI-55EL]

[ N

" Date /s Daytims Phone #

. ke s . w o= o .

AV $521000



