" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054565 May 14,2001 8:00 am
- S See Secretary of State

0183129

Pagt
COMERCIAL CORREA INTERNATIONAL, CORP. 05-14-2001 90250 045 ***150.00
Principal Place of Business Maliling Address
2050 CORAL WAY SUITE 303 2050 CORAL WAY SUITE 303 D e -
MIAMI FL 33145 MIAMI FL 33145 i 03 (09
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
665_10185507 v Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, BENJAMIN
U - i~ - - —Stroet. Address{R.G-Box-Mumber is-Not-Acceptable) ~
2050"CORAL WAY "SUITE 303 o
MIAMI FL 33145
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
] L - . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax flhr!g r.equwement and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Cantribution. O Added 10 Feas
(See criteria on back) d Mzke Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS Il KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [J Change [ Addition

NAME CORREA, BENJAMIN NAME

STACET ADDRESS 2050 GORAL WAY SU"‘E 303 STREET ADDRESS

CITY-ST-2IP MlAMI FL 33145 CiTY-ST-2IP
TLe SD O elete TME O Change ] Acdition
NAME CORREA, JOSE IGNACIO 1 NAME
STREET ADDRESS 2050 CORAL WAY SU{TE 303 STREET ADDRESS
EW-ST-ZIP MIAM' FL 33145 CITY-ST-2IP
TITLE ™ 3 elate it Clchange () Additicn
" NAME CORREA, ANDRES ANTONIO - ) NAME :

STREET ADDRESS 2050 GOHAL WAY sun’E 303 STREET ADDRESS

CITY-ST-2IP M'AM' FL 33145 CiTY-ST-2IP

TILE ' [1 Dekete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP GITY-ST-21F

TIME [ Detete TME [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informatiorSupplied with this filing does not qualily faf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplermental regort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusteg/empowered to execute this repprt as refjuired by Chapter 607, Florida $tatutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment fmthra ress. with,alhotner like empowefed.

SIGNATURE: iy - 04-27-01 (o0 )55 45

sletfune AND TYPED OR anfn NAME OF SIGNIN(G GFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (10/00)



