FILED

2001 UNIFORM BUSINESS REPORT (UBR) :
L ]
Aug 29, 2001 8:00 am
DOCUMENT # J35287 - S S '
POLLUN ecretary of State
C.R. CORDA PA 08-29-2001 90013 036 ***550.00
Ko , FA /
Principal Place of Business Mailing Address
3540 PALMETTO AVENUE 3540 PALMETTO AVENUE . ! :
MIAMI FL 33133 MIAMI FL 33133 . ’
2. Principal Piagg of Business 3. Mailing Address ‘ l"“ll I'II m" |“|I "lll Ilm |||‘ III" mll I'l“ Iml I\I“ I‘l" (“'
v Shws”
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—2726463 Not Applicable
= Zi . Country, ~= .-~ . . ]___Zip. iti
' QUi I i -zl _C__ca_u?try‘: ~ 2+~~~ |-B:Certificate of Status.Desired . _[J 38775 A_dditlonal .
- - Fee'Required- - - -~ |=
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I\_Iame
CORDA’ CHARLES Street Address (P.@ﬁ Number is Not Acceplable)
3540 PALMETTO AVE
COCONUT GROVE FL 33133 N
City A FL ] Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ _ - - - - " -
", Slgnatwed nems of registerad agent and title if applicable {NOTE: Registered Agent signature required when feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrl bution 0O Add.ed 16 Fous
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TITLE ‘ [Ichange  [J Addition | &
NAME CORDA, CHARLES R. NAME B
STREET ADCRESS | 3540 PALMETTO AVENUE STREET ADDRESS §
CITY-ST-ZiP MIAMI FL CITY-ST-71P w
- ass
THLE 7 Delete THLE . [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
TITCMYEST-gIpeemn [ e = 7 e s e v iim s oot T DTV STE 2P [ e ST e s i e e e e e
TILE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§T-2IP
TITLE 7 Delete TMMLE - ’ ‘[Jchange [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-21P
NME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF GITY-ST-2IP
TITLE 1 Delete TIMLE ' [ Change [ Addision
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informg#on supplied #ith 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 sugblemental rephrt 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 1he regéiver or trusigs empowered 10 executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachrgent with an gffiress, with all other like empowerad. -
! - l/ mp e P e = Y
At | pa Ca B 1 Cedp
SIGNATURE; _[-SZCh0) UREREQUIRED (?/J’A/ Jui-fr-Co¢>
‘Wﬁ'; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR toas ™ 7 Daytime Phone #
p———gf



