2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am
ecretary of State

1OR 770

SIGNATURE:

REQUIRED

DOCUMENT #  FO1000001791 ;
1. Entity Name 04-15-2003 90102 044 ***150.00 <
CORMORANT ENTERPRISES INC.
Principal Place of Business Mailing Address
3326 MARY STREET. SUITE 609 3326 MARY STREET. SUITE 603
MIAMI FL 33133 MIAMI FL 33133
2. Principa| Place of Business 3. Ma”ing Address | [lI"lI "“ |||I‘ '"M IIM' ".“ Ilm IIM |”|' ”l“ l"" {H” “ll “I'
(——Sufler Apl-#. 8tg. m—moe—ee— o | Suite Apt#etc. .. o . e =[] CHECK: HERE-IE.MAKING . CHANGES
City & State City & State 4. FEI Number Applied For
88-0469630 Not Applicabio
i Countr Zi Countr i
Zip ountry P untry 5, Certificate of Status Cesired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s R Signalurq. typed or printed name of registered agent and titte it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
> UE Nov;!:;:iEE Iﬁiijsmg 00 N ; 9. Election Campaign Financing $5.00 May E;ej
After May 1, 20 ee will be $550. Trust Fund Contribution, Added 1o Fees
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PST 3 telete TILE [ change ] Addition _%“
NAME DIAZ, JOSE A NAME =]
sTReeTADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33133 CITY-S5T-2IP 2
o o
L ch - [ Desete L O3 Change [ Addion | &
NAME DIAZ, JOSE A NAME
sTReeTADREss | 3326 MARY STREET, SUITE 603 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE T Defete TITLE O Change [ Addiion |
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE 7 change (T Addition
NAME NAME
~STREET ADDRESS |-~~~ » = e e e e e STREETADDRESS o o e
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-7IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP - CITY-ST1-2IP
12. | hereby cerlifg thdt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efféct as if made under vath; that | am an officer or director
of the corporalion or the receiver or frustee emptwered g execute this report as réquired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with 21 gfher like empowered.

v,///asf 300Y4¥ 3,27

SIGNATURE bev PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR
O L 2

7 Data Daytima Phone #




