- ©~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000002809

1. Entity Name
CORUM GROUP, INC.

FILED

Principal Place of Business
8271 SW. 27TH LANE

MIAMI FL 33155

Mailing Address
8271 S.W. 27TH LANE
MIAMI FL 33155

2. Principal Piace of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, otc.

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90144 019 ***150.00

MO

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Number Applied For
' ?5-2888480 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T v - - .. Cew Narme+ == —-—=w+ri - ) —_— r- = - --
CORPAMERICA, INC. Streat Address (P.C. Box Number is Not Acceptable}
416 S.E. 15TH STREET
FORT LAUDERDALE FL 33318

City FL

~ st

Zip Code

the obligations of registered agent.

SIGNATURE .

, 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. | am familiar with, and accept

Sigratura, typad or printed nare of registered agent and title if applicable.
T

(NOTE: Registered Agent signature required whan reinstating} DATE

T iy
FILE NOW!! FEE IS $150.00 . 8. Election Campaign Financing $5_00 May Ba
Atter May' 1, 200; Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payaple-to:'FIorida Department of State

10. s Ay ) OFFICERS AND DIRECTCAS l 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS N 11

TMLE PST® O befete TLE (] Change [ Addition

NAME + TLOPEZ, ELSA M NAME

sTReeT Aporess | 8271 S.W. 27TH LANE STREET ADDRESS

crv-st-ze | MIAMI FL 33155 T CITY- ST-2IP

TLE CD O pelete TILE [ cChange [ Addition
 NaME LOPEZ, ELSA M NAME

STREET a0DRESS | 8271 S.W. 27TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP

TITLE YD L L _Cloges _ g mme | [OJcChange [T Additicn

NAME LOPEZ, MIGUEL A ) T “NaME T T - -~ — —_——— L.

STREET ADDRESS | 8271 S.W. 27TH LANE STREET ADDRESS
« CITY-ST-2IP MIAMI FL 33155 CITY-5T-2IP

TIMLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filfng does not g
indicated on this report or supplemesntal report is true and accups
of the corporation or the receiver or trustee

tkgfempowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Fihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

=GUIRED

ING OFFICER QR DIRECTOR

Date

Daytime Phone #

04/ 7 /?aos (305)987-935%

P e

CR2E034 (10/02)



