2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000001791 Secretary of State

1. Entity Name

CORMORANT ENTERPRISES INC. 05-20-2002 90045 018 **%150.00
Principal Place of Business Mailing Address

3326 MARY STREET. SUITE 608 3326 MARY STREET. SUITE 603

MIAMI £L 33133 MIAMI FL 3313

May 20, 2002 8:00 am

IR

2. Principal Place of Business 3. Mailing Address
= SulleAplaf 210z e e e e DO NOTWRITEINTHIS SPACE e
puases Cly & State 4. FEI Number Applied For
8?" O_%?@JO Not Applicable
Z’p o “ county 5. Certiicate of Status Desied (] 98-75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Lo Name -

WORLD CORPORATE SERVICES, INC.
2685 SOUTH BAYSHORE DRIVE, SUITE 703

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above nifned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

s
i

SIGNATURES
Sigrature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
178 This Q;Q?po?at'i'érﬁé Bligisie 1o salisty itsTntangibie: - "7 FILE'NOWI FEETS $15000° 7 ':o_Ele;n_o n szp;gn"gr;;i;];‘*’“'_A‘;s"do M;;: o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe);s
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete e [ change [ Addition
NAME DIAZ, JOSE A HAME
sraeer aookess | 3326 MARY STREET, SUITE 603 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-S7-2IP
TITE epoe O celete TITLE O change [ Additicn
mme - .| DIAZ, JOSEA . . HAME
STREET ADDAESS | 3326 MARY STREET, SUTTE 603 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33133 CITY-S$T-2IP
TILE [ celete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TME O Delete TITLE [ Change (] Acdition
NAME NAME L s
I THEETADDRESS |7 ¢ T e e T e S e S T ResS [ T T T T T T I e
CITY-5T-21P CITY-5T-21P
TITLE [ Delete TITLE : : [ Change [ Addition
NAME NAME ) I
STREET ADDRESS STREET ADDRESS ' : C o iyl
CITY-5T-2IP o CITY-ST-2IP
me o e © o, f e TJchangs [ Addition
Nave v VR R e Bt NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
. indicated on this report or sugplemental 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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressAfith all other like empowered.
b

SIGNATURE: LA ALRE REQUIBED ‘//15%:— (3c0) #y¥-3/2)

SIGNATURE AND TYE %?IZED NAME OF SIGNING OFFICER OR DIRECTOR

W e |

v

CR2E034 (9/01)



