2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M38067

1. Entity Name

CORSA INTERNATIONAL CORP.

Principal Place of Business

Mailing Address

12064 SW 131 AVE 12064 SW 131 AVE
MIAMI FL 33186 MIAMI FL 33186-6419
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90061 023 ***150.00

PR L N LR RL )]

OGO

DO NOT WRITE IN THIS SPACE

_City&State ! _ . _. City & State 4. FEI Number Applied For
.r . sgae LN 50T0T4T . . . hoasee
- — C —
Zip Country Zip ountey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
CORTES, JOSE AUGUSTO Streat Address (P.O. Bax Number is Not Acceptable)
15260 SW 80 STREET
MIAMI FL
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.
SIGNATURE - QATE
i i Tegisten i i  Regi i {pstaty 4]
Signature, Typed of printed nErne of regisiered 2QEr and Wie i applicetie. /NOTE‘ Pegl aewwW\m)
i " ' P " N . . \‘
9. This corporation is eligible to satisfy its Intangible LE NOWHTT FEE IS $150.00 10| Election Campaign Fnancing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back}

AHér-MAY 1, 2000 Fee will be $550.00
MakelCheck Payable to Department of State

Trust Fund Contritution. Added to Fees

11, OFFICERS AND DIRECTORS  \_ | IEE3 ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLe STD Oos [JChange [ Addition
NAME CORTES, CESAR A.

STREeT ADDRESS | 97101 SW 172 AVE STREET ADDRESS

CiTY-ST-21P MIAMI FL CITY-§T-2IP

TITLE £ Delete TITLE [ Change [ Addition
RAME NAE

CSTREETADDAESS | <r - memm o m m me v e - = QosTREETADDRESS |- — . o L e m et oo = it
CITY-51-21P CITY-§T-2IP ) ’
TITLE ] Delete e D Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-20 CITY-§T-21P

TITLE ] Delete TITLE ] Change [} Addition
NAME oo NAME

STREET ApoRESS | . STREET ADDHESS

CITY-§T-71P ' CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

ITY-ST-TF OITY-S1-71P

THLE [ petete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIFP CITY-ST1-2IP

13. | hereby cettify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as rg
changed, or on an atiachgfent with an address, with all other like empowered.

SIGNATURE;

R

by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

SIGNATURE Al

AME OF SIGNING OFFICER OR DIRECTOR

—
|- 202000 Zzz_ff/‘AL

Date Daytme Phone #

CR2E034 (9/99)



