FILED
Jun 26, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFOR“ Busn N Ess REPO 06-26-2003 90038 048 ***150.00
DOCUMENT #J52717 |
1. Entity Name
CORVETTE INTERNATIONAL, INC.
Principal Place of Business Malling Adcress
4002 5.W. 47TH AVE. #3 4002 5.W. 47TH AVE. #3
DAVIE, FL 33314 DAVIE, FL 33314
s g s A0 AT 0 D AL
Suite, Apl. #, slc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHAII':JGES
City & State Cily & State ’ 4, FEI Number . Applied For
..+ B§5-0000218 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 addtional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

Name
BITNER, JEFFREY A.
4002 SW 47TH AVE 3 Street Acdress (P.O. Box Number |8 Not Acceplable)
DAVIE, FL 33314

City " FL ‘Zipoode

8. The abo. « namec entity submits this statement for the purpose of changing its registened office of registered ageny, or both, in the State of Florida. 1 am familiar with, and accept
the obiyations of egistered agent. .

SIGNATURE
E

NEwM, tyoed of primad namd of Muinasd agant and dda § spicabla. {NOTE: Pagsdred Ayani Siynaiume wguied whan MinsuLing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFoss
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete INLE [change [ Addition | &
-‘:N'AME BOFFETTI, ARMANDO NAME ,B_
+ STREET ALIESS KREUZSTRASSE 60 STIREET ADORESS g
env-s1-2¢ {8008 ZURICH, SWITZ,, £AvY-st-np [
Ve D ] Dekte e O] Clange L] Addition g
NANE HAVYENITH, HUBERT NAME
STREET ADLRESS | HAGNISTRASSE 18 STREET ADURESS
CTy-51-2P 8702 ZURICH, SWITZ, CoY-SV-2p
e PD O Delete me O Change [ Addition
NANE BITNER, JEFFREY NAME -
STREET ADURESS | 4002 SV 47 AVE., #3 STREET ADDRESS
cITY-51-20 DAVIE, FL ChY-S1-2IP )
e O Delete e :" [3Chnge [ Addition
NAME NAME ' '
STREET ADDRESS STAEET ADDRESS kel
cny-s1-2» ciy-st-2ip
TLE [ oekete me OlGhage [ Addition
NAME NAE
STREED ADDRESS STREET ADDRESS
City-51-21 ciry-s1-2ip
e O delete e [Change [ Addition
NAME WAME ‘ '
STREET ADDRESS STREET ADDRESS
cny.st.2e €av-51-2P
12. | hereby certify that the information supplled with this filing does not quallfy for the exemption stated In Section 119.07(3)!), Florida Statutas. | further certify that the information
indi¢atec! on this reépor or supplemental report Is rue and accurate and that my signature shall have the same legal effect as If rade under oath; that | am an offiger or director
of the i poration or the receiver or ruslee empowered 1o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 If
changed, or on an attachment with an ad . with all other Jike e
SIGNATURE: _ G-A¢
SIGNATURE y‘rw{on PRINTERNAME OF SIGNING OFFICER Oft DIRECTOR ai Gyt Phone 4




