2001 _UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P0O0000008876

1. Entity Name

CORSICA RESIDENCES, INC.

Principal Place of Business

2010 SW 48TH LANE
MIAMIT FL 33155

Mailing Address

7010 W 48TH LANE
MIAMI FL 33155

4/2

I

FILED
May 12, 2001 8:00 am
Secretary of State

04-02-2001 90475 010 ****70.00
05-12-2001 90057 014 ****88.75

,—

T

1

|

il

|

({See criteria on back)

Make Check Payable to Departmeni of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Ap!t. 4, elc. DO NQT WRITE IN THIS SPACE
© City & Stats City & Stale 4. EEI Npmbey . Applied For
zfsf- /004 5/5 Not Applicable
Zp Counlry Zp Couny ; i $8.75 aquitional
. £ 1o ] .
§. Certificata of Status Desire E’ Fee Required
8. Nama and Address of Current Reglstered Agent T. Name and Address of Naw Registered Agent
: © e e e e 1Ty Name e v e :
S , THO G ESQ Street Address {P.0. Box Numb.ar is Mot Accepiable) - "
B [}
218 ALMERIA AVENUE ?
CORAL GABLES FL 33134
City FL Zip Coda
8. The above named entity submils this statement for the purgose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed Or printed name of registarsd apent shd Ltle if applceble. {NOTE: Ragistared Agent bipnaturd rédiLied whidd réstating) DATE
9. This corporation is eligible 1o sallsfy its Intangible FILE NOW!!| FEE ISf $150.00 10, Election Campaign Financing $5.00 way 8o
Tax Hiling requirement and slscts |0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D ] Delete - e Oceange (O Awdition | 8
NAME REBOUL, JEAN-CLAUDE NAME [ =
smeevAoDRess | 7010 SW 48TH LANE STREET ADORESS 3z
CrTY- §7-2P MIAMI FL 33155 CITY-ST-2P . e
e T Delete e O Crange L3 Addtion %
NAME HAME

STREET ADDRESS STREET ADORESS

Cily-ST-IP CITY-57-2P .

TLE 3 Datete g e {1 Change L[] Addition
NAME - a— MAME_ . ]« — -

STREET ADDRESS STREET ADDRESS - - -
ciry- s1-ap CITY-§T-21P

TIE [ oeiete TIMLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CiTY- §T-2P CY-ST1-0P

TiTLE O Detetz TIE O chage [ Addition
NAME RAME

STREET ADDRESS, STREET ADDRESS

UTY-S1-2P CITY- ST-7iP

TE [ Dalete e ) change (2] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. [hareby certity thal the information supplied with this filing does not qualify for the exemplion stated Jn Sectlon 119.07{3)i), Florida Statutas. | further certify that the intormation
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or tha raceiver O trustee empowered (o exacute this rapor as required by Chapter 607, Fiorida Statutes; and thal my name appsears in Block 11 or Block 12 if

indicaled on this report or supplemental report Is true al

changec!, or on an aftachment with an address, with all other lika empowered,

SIGNATURE:




