2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT # M12301

1. Entity Name

CORK SPECIALTIES, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90234 019 ***150.00

Principal Place of Business Mailing Address
1454 NW 78 AVENUE 1454 NW 78 AVENUE
MIAMI FL 33126 MIAMI FL 33126 ' ) L s
TR M
2. Frincipal Place of Business 3. Maiing Address “II'"" m ||I|| ""”“”"m "Il I]l"l’l” m” |||‘l Illu ||||| ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2501343 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
| — @, Name and Address of Current Registered-Agent 7. Name and-Address of New Registered Agent
Name
FIGUEROA’ AEL Street Address (P.O. Box Number is Not Acceptable)
1740 S.W. 23RD TERRACE
MIAM} FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when remnstating) ) DATE
UV iy . )
9. This cofporation s eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Etection Campsaign Financing $5.00 May Be
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 T 4
i rust Fund Contribution, Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme DP ' O Delete TMLE [JChangs [ Adcition
NAME FIGUEROA, RAFAEL HAME
steeer aooress | 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange (] Addition
NAME FIGUEROA, MERCEDES NAME
streeT a0oRess | 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-$T-21P

TITLE D [ pelete
NAME BARRANCO, ORLANDO

STREET ADDRESS | 8201 S.W. 91ST ST.

CITY-ST-7IP MIAMI FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ Change  [] Addition

TITLE D [ Delete
NAME BARRANCO, TRINIDAD

STREET ADDRESS | 8201 S.W. 918T ST.

CITY-57-21P MIAMI FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Dl change (] Addition

TITLE 1 Delete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITEE T Delete TITLE [l Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

indicated on this report or supplemantal
of the corporation ar the receiv
changed, or on an attashme

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trusige empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE: ,

SIGNATURE AND TYPE PRIN';:D: N;u:‘ni ;‘I;% {u} il ;ﬁg é E’Ra‘pa e ‘ Fla.ﬂueroa— l - g - Da 305[} - q;?oj - ' S D‘g

CR2E034 (9/01)



