2000 UNIFORM BUSINESS REPORT (UBR)

D E?ngNEm'ewENT # M12301 Jan ISF%%(%)D&OO am

CORK SPECIALTIES, INC. Secretary of State

01-18-2000 90022 039 ***150.00

- Principal Place of Business . _ .. . — -~ - _Maiing Address  ___. . .. -] R
1454 NW 78 AVENUE 1454 NW 78 AVENUE
MIAMI FL 33126 MIAMI FL 33126-1608
VYUY UUUN
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2501343 Applied For
Nat Applicable

Zi 2Zi it
P Country P Couniry 5. Certificate of Status Desired O ?3‘75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Regislered Agent

Name

F‘GUEROAs RAFAEL Streat Address (F.O. Box Number is Not Acceptable)

1740 S.W. 23RD TERRACE

MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. [NOQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible  |_____. ____FILE. NOW!I! EEE IS $150.00 10._Election Campaign-Sinanaing AEAA L. o
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 b . HpEgrhTReT s—m WIS higy o
- rust Fund Contribution. Added 1o 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
TME DP O Delete TITLE Clchange [ Addition
NAME FIGUEROA, RAFAEL NAME
STREET ADDRESS { 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-ZIP
e D O Delete mie [ change [ Addition
NAME FIGUEROA, MERCEDES NAME
STREET ADDRESS | 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BARRANCO, ORLANDO NAME
STREETADORESS | 8201 S.W. 91ST ST. STREET ADDRESS
cry-§T-2P MIAMI FL CITY-ST-2IP
TITE D 3 Delets TITLE [} change [ Addition
NAME BARRANCO, TRINIDAD NAME
STREET ADDRESS | 8201 S.W. 91ST ST. STREET ADDRESS
orv-s1-20 | pAAMI FL Cry-81-2P
THLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Delete TITLE [ Change [ Addition
NAME . NAME .
e I e e T T — R T Tormes ol Sl o, [t S e e e - - —— S
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental repgft is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver optrustee gmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an aitachment wigl an adgfess, with all other like empowered.

SIGNATURE: __ ONILNAB A AEEN I VAR 2484 éw‘ )Y 7)-

SIGNATURE AND TYPED OR Pl ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrfi Phone 4




