S
"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000002473
1. Entity Name
JOSE M. CORREA CORP.
Principal Place of Business Mailing Address
5834 SW 80 ST 5834 Sw 80 ST
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
— AAREAD R
. } . I SIS L= | SO S _— B
= SuiteT ARt F et T - Suita, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65-09 Appiied For
, 77190 Not Applicable
- Zip Country Zip Country . $8.75 Additional
r 5. Certificate of Status Desired O Feo Roquired
[ 6. Name and Address of Current Registered Agent i 7. Name and Addross of New Registered Agent
Name
|
COHH.E-A' Josm E Street Address (P.0. Box Number is Nol Acceplable)
5834 SW 80 ST
SOULH MIAMI FL 33143
City . FLL [ 2ip Code

B. The above named enlity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.

SIGNATURE :
Signature, lyped o printad name of registarsd agant ang titk it applicabls. {NOTE: Registered Agent signalure requiced when relnstating) DATE
9. THIS Corporatidn 8 Sigibie 1o satiay e intangitie— [ =P NN AT FEES 1 50.00—x 0 Eloclon Campaith Finanms——— & | —

Tax filling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 o- $rz§:lzzr;ag::tlﬁg;mi:: neng 0O fg‘g%";:’;sae
{See criteria on back) 0 Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms P ORREA. JOSIANA E O peee me PO S S ey e

HEAIBAD2--01049--002 #4010, 00

STREET ADDRESS
CITY-5T-2P

STREET ADORESS | 5834 SW 80 ST
orv-s-ze | SOUTH MIAMI AL 33143
e D : O Deless TINE O Change [ Addition

NAME CORREA, JOSE M . : NAME
STREET ADDRESS | 58734 SW 80 STREET STAEET ADDRESS
orv-si-ze | SOUTH MIAME FL 33143 oITY-S1- 2P

ME O] Delere AlLE . O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-1P CITY-ST-2IP )
THLE - [ Delste TIMLE {Jchange ] Addition
NAME — NAME

STREET ADCRESS - STREEY ADORESS |

CHTY-57-2P CITY-ST-2P - -

TILE 3 Delsts TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

crY-§1. 1P CIlY-ST-2P

NTLE o {7 peleta e CJchange (T Agdilion
HAME s = NAME

STREET ADDRESS | STREET ACDRESS

crv-stze | CITY-ST- 2P

13, ) hersby. cerlity that the information supplied with this flring doss not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated dr: thisreport or supplemental repon Ts true and accurale and that my signature shall have the same lagal efiect as if made under oath: thal | am an afficer or director
of the corporation or the receiver or truslee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121

changed, or on'an attachment with an address, with all other fike empowerad,
fijpz- 205 §78-2853
Late

Daytime Phong #

SIGNATUR

~ CR2E034 (9/01)



