2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

DOCUMENT # M12301 ecretary of State
1. Entity Name
CORK SPECIALTIES, INC. 04-18-2003 90112 021 ***150.00
Principal Place of Business Mailing Address
1454 NW 78 AVENUE 1454 NW 78 AVENUE
MIAME FL 33126 MIAM! FL 33126
2. Principal Place of Business 3. Mailing Address Hlmm m “l‘l “"I m“ ml‘ Im Iml III" NH mn m“ l““ ‘“’
Suite, Apt. #, elc. Suite, Apt. #, elc. [7] CHECK HERE IF !VIAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2501343 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae gesq 3?;;"0'-'3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
—FIGUEROA, RAFAEL S TeR AGERS (FOR Box Number s Nol Atceptoie) ——
1740 S.W. 23RD TERRACE
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. Election C ign Fi
Ater Hay 1,2000 Foo il be $550.00 e S [y $5,00 ey oe
' Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE DP . 1 elete TITLE O change  [] Acdition
NAME FIGUEROA, RAFAEL NAME
strReeT ADDRESS | 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP
THLE D . O Delete TITLE [ change [ Addition
NAME FIGUERQA, MERCEDES WAME
STREETADDRESS | 1740 S.W. 23RD TERR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-S7-2IP
TITLE D O pelete TILE [ change [ Agdition
NAME BARRANCO, ORLANDO : S R N .- :
STREET ADDRESS t 8201 S.W. 91ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D O delete TITLE [(J Ghange [ Addition
HAME BARRANCO, TRINIDAD NAME
STREET ADDRESS | 8201 S.W. 91ST ST. STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE 3 Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-sT-2tP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certily that the information supplied with 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 supplemenyal report 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
of the corporation or the receiyar or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith in address, with all other like empoweared.
S =23 3A-Y77-404

SIGHATURE AND Ty/l) OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Data Dayvtima Phone #

SIGNATURE:

ULLELEU

AV

CR2E034 (10/02)



