. Am

FILED

2003 FOR PR@FBT.CORPORATE%I%) May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # 0000000 88 ¥6

1., Entity Name

'CORSI A RESID ENCES, THC,

Secretary of State

05-02-2003 20231 048 ***150.00

Principal Place of Business

010 SW. 48TH LANE
MIAMI FL 3355

Maiting Address .
7010 S.W. 49TH LANE 11U04%9431

MIAMI FL 33155

(T )

2. Principal Place of Business

w

. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, elc.

D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber Applied For
Jrﬁl"/ 00 Zfé/; Mol Applicak
Zp Country Zip - | Counwy 5. Gertificale of Stalus Desired [ $8-75 Additional
e — ., _— 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
i Mame i

SHERMAN, THOMAS G £5Q

218 ALMERIA AVE.

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agenl, or bath, in the Slate of Florida, 1 am familiar with, and acceg
ihe obligations of registered agent.

SIGNATURE
Signature. typed o Drinled name of regisiercd agant and title of apphicante. (HOTE: Rogistored Agent signatune sequired when rometating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

] Detete THLE CJchange [ Additi
HAME REBOUL, JEAN-CLAUDE RALE
smeer anprzss | 7010 SW 48 LANE STREET ADDRESS
cv-st-ze | MIAME FL 33156 CiTY-ST-21P
TRE O Detete TE [ Change [T Addii
HAME HIAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP ITY-5T-2P
MLE 0T - 3 Detete e ) O change [ Addiii
HAkE HAKE. -
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-S¥-21P
TLE [ Delete TLLE 1 Change [ Addili
HadE HALIE
STREET ADDRESS STREET ADDRESS
CITY. §T-71P BITY-ST-7IP
THLE O palete HTLE [Mohange [ Additi
HAKE, HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GHY-ST-21P
HILE 3 Detete TILE [Jthange  [] Aduiti
UAME NAME
STREET ADDRESS $TREET ADDRESS
CIfY-ST-7IP TIy-S1-19

12. I hereby certily thil the inferrnation supplied with this fiing does not quatify Jor the exemption stated in Section 119.07(3):). Florida Statules. | further certily that the informatior.
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or direcio
of the: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

A7

widefos  (205) 682~ 956



