FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
it , :
DOCUMENT #  FQ5000003147 ecretary of State

1. Entity Name ek
CORONA INTERNATIONAL SERVICE CORP. 04-03-2002 90191 012 ***150.00

AV 8029020

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
SUITE 4100 SUITE 4100

- s (T

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

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

Zip Country Zip Cauntry 0 $B.75 Additional

. ifi f Status Desired h
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—=r s e~ - o —~ -

. . .- . e ORPORATE. _TNTERNATIONAL- REGISTERED ACENTS - INC.
RIVF CORPORATE SERVICES, INC. Streel Address (P.O. Box Number is Not Acceptabie)

200 SOUTH BISCAYNE BOULEVARD
41 FLOOR SAME

MIAMI FL 33131 City FL I Zip Code

8. The above named entity submit;

//28/0>~

SIGNATURE .
Signature, typed or printed name of regisyffed agent and title if applicable. (NOTE: Registered Agant signature required when rsinstaling}) DATE
9. lz;sgarp?rat:j?rr;;i (T}Iltg::g l% 'lr(\)t.anglble FILE NOW!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
g 7eq = ele 0 3 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPS [ Delete JmE [OJchange [ Addition §
NAME PHOENIX, DIRECTORS LTD. “NAME 2
streeT ADoRess | ROAD TOWN TORTOLA STREET ADDRESS §
CITY-ST-7P BRITISH VIRGIN ISLANDS CITY-5T-2IP o
TITLE (3 selete TTiE Clchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O pelete TILE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ... [N | N1 A £ S A . . . -
TTE [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TMLE O pelete TITLE [C] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Delete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7I CITY-ST-2IP

13. | hereby cenrtify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther certify that the information
indicated on this report or suppiemenital 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
cf the corporation or the receiver or e empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ress, with all other like empowerad.

g )fo&)e >

PR :
Lo R S s

SIGNATURE: i

SIGNATYRE AD TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




