-
an

2;)00 -UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # M05653 Jan 13, 2000 8:00 am
1. Entity Name
CORCEGA. INC Secretary of State
' ' 01-13-2000 90010 001 ***150.00
Principal Place of Business Mailing Address
365 PALERMO AVENUE 365 PALERMO AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134-6607 nuvvvLgovy
> e v AR DR AR AD
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-2491838 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od ?eae'ggllﬁsﬂﬁonal
6.”"Name and Address of Current Registered Agent i ) ~— ™ 7. Name and Address of New Registered Agent
Name
FORTUN, HECTOR D. Street Address (P.O. Box Number is Not Acoeptable)
365 PALERMO AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and litle if 2pplicabis. (NOTE: Reqgisterad Agant signatura raquired whan renstating) DATE

9. This corperation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Zlection Lampalgn Financing 0O $5.00 May Bo

9 = ' Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DVS O pelete TITLE [ Change [ Addition
NAME MOCEGA, CARLOS HAME
STREET ADDRESS | 365 PALERMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TIMLE DPT T O oeletz TITLE T change [ Addition
HAME FORTUN, HECTOR D. NAME

STREET ADDRESS
CITY-S1-ZIP

STREET ADDRESS | 365 PALERMO AVENUE
em-ST-2P | CORAL GABLES FL

CR2E034 (9/99)

THLE et < Opaete ™ || ML el Lo 0T ’ - © [ change 7 Addition '}
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-7IP

TITLE [ Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIHLE O Detete TWILE [ change [T Addition
NAME ) NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectO(
fromte-tiisTe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that tHe informatior.a
indicated on this repart or supp

/-5 00  (Bes/vrs 3535

iIGNAfURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “" Daytima Phone #




