' 3000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003147 Apr 21,2000 8:00 am

1. Entity Name

CORONA INTERNATIONAL SERVICE CORP. ecretary of State

04-21-2000 90035 023 ***150.00

Principal Place of Business Mailing Address
2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
STE 3400 STE 3400
MIAMI FL 33131 MIAMI FL 33131-1802
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'0567387 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
N . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SEHVICES INC. Street Address (P.C. Box Number is Not Acceptabta)

2 S. BISCAYNE BLVD., STE 3400

MIAMI FL 33131
City FL Zip Code

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
Signature, typed or printed name of registered agent and hile if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 . I .
Tan i1 rocuremant and 0locts 1040 50. " After MAY 1, 2000 Fee wi||s be $550.00 10. Flection Campaign Prencing - $5.00 may e
e a . S
(See criteria on back) W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ,Kr Delele TMLE [JChange [ Addition
NAME FIRST EXECUTIVE DIRECTORS INC NAME
streeT aporess | BANK OF BOSTON BLDG., 8TH FLOOR STREET ADDRESS
GITY-ST-2IP PANAMA CITY, PANAMA CITY-ST-2IP
TIME sD D Delete TITLE [ Change [ Addition
NAME FIRST COMPANY DIRECTORS INC. NAME
sTReeT A0DAESS | BANK OF BOSTON BLDG., 8TH FLOOR STREET ADDRESS
CITY-ST-2IP PANAMA CITY, PANAMA CITY-ST-ZIP
TILE DPS = 0T ' O velete TILE T ’ 7T T Ochange [T Agdition
NAME DOMUS MANAGEMENT CORPORATION NAME
staeeT ApoRESS | ROAD TOWN TORTOLA STREET ADDRESS
oy-st-2p BRITISH VIRGIN ISLANDS Ciry-st-2Ip
TITLE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -8T-71P : CITy-ST- 2P
MLE [ Deiete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IF
TITLE 1 Delete TITLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P j omv-sr-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ L ATREA 72 . = ﬂJ/ﬁ/,/ﬂﬁ 306 3% - @997

SIGNATURE AND TYPED OR PRINTED NAMEQF G ICER O IRE Date Daytime Phane #
SRR E RS~ . /

s

CR2E034 19/99}

]



