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2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

‘%g
DOCUMENT # PO0000002473 May 10, 2001 8:00 am
" JOSE M. CORREA CORP Secretary of State
" ' 05-10-2001 90058 005 ***150.00
Principal Place of Business Mailing Address
5834 SW 80 ST 5834 SW 80 ST
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
F——BHETADtA, Blo = o e e[ mBUIS AR B B0~ e e s mm | fmae e DANOTWRITEINTHIS SPACEY: _ . e .
City & State City & State 4. Fz Nymber Applied For
ém" 0? 7 7/ 20 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?ge';?m‘;?g&tiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
co JOSIANA
5B3IZRSE‘2' 80 ST E Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above namemm'gh'itmemem for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
. Pl
SIGNATURE Oavwv £ GW . ﬁ?tswaur‘ Y/ 240 {
Signaturefy/sedorprin!ec name of registered agent and title if appiicable. {NOTE: ﬂeglsleled Agent sighature required whan rainstating} 7 DAﬁ
9, This corporation &‘/eligible tosatisfyits Intangiole | FILE NOWI! FEE IS $150.00 | 10.-Election. Campaign Financi ~
—_ S — i e e e e e e : = er i —— - o ] W | | PR 3 Fapaign- murg_ - N -May Be—
ax fl\lqg rgqulre ent and elects to do so. ifter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Eci!e?:l?o Ft?;s o
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
miE PSTD {7 Delete THLE PRESOTNT [(Hthange (7 Addition
HAME CORREA, JOSIANA E NAME CoRREND, LoSIANA E
sthecT ADoRess | 5834 SW 80 ST sreetooniss | @2 Sw L0 ST
cv-st-ze | SOUTH MIAMI FL 33143 a-stp (Soum Miamy FL 33743 p
TTLE (1 Dekere TLE Mprecro 2 O Change  [aAddition
NAME NAME Jose M. Coraghy |
STREET ADDRESS STREET ADDRESS 663({ Sw QOS 1
CITY-5T-2 CImy-S7-2IP SouTH  Miamt [ 33i1M 3
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [ Change (] Addition
HAME NAME
- | ~5TREET ADDRESS <[ mr  rm e+ mr oo - rwa- —~w—e = = ~w = [ STREETADDRESS ] - - _ g . e e man - - — e e
CITY-ST-21P CITY-5T1-2IP
TITLE O pelete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my'name appears in Block 11 or Bleck 12 if

changed, or on an attachmant with an address, with all other ke empowered,

SIGNATURE:

Josg Corren

(355) $e4- 5382

SME‘.NDMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ea
T o

7 Daytime Phone #

o1786a7

CR2E034 (10/00)



