2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT #  PO0000054565 z Secretary of State
. Entity Name: 02-27-2003 90181 032 ***150.00
COMERCIAL CORREA INTERNATIONAL, CORP,
Principal Place of Business Mailing Address
2050 CORAL WAY SUITE 306 2050 CORAL WAY SUITE 306 1UVGOgLY
MIAMI FL 33145 MIAMI FL 33145
I I R BIEATEMIAR LA ER
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied Far
65—101550? Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O gg'zgl lﬁfed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, BENJAMIN Sireet Address (P.C. Box Number is Not Acceptable)
2050 CORAL WAY SUITE 306
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. | am famiiar with, and accept
“the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. El c F
Ater May 1,2003 Fee wil b $550.00 Ceci Compien e ) $5.00 ey
Make Check Payable to Fiorida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD CJ Delete TITLE [ cChange [ Addition
NAME CORREA, BENJAMIN NAME
street aookess | 2050 CORRAL WAY #3068 STREET ADDRESS
crr-st-ze | MIAMI FL 33145 OITY-51-2IP
e SD 1 Delete TILE [ Change [ Addition
NAME CORREA, JOSE IGNACIO NAME
strzeT aooress | 2050 CORRAL WAY #306 STREET ADDRESS
crv-st-ze | MIAMI FL 33145 CITY-ST-2IP
TILE D o : T O Deleie e o T T 7T [cChange [ Addition
NAME CORREA, ANDRES ANTONIO NAME
streer anoress | 2050 CORRAL WAY #306 STREET ADGRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-7IP
TITLE O oelete TLE M1 change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP - CITY -ST-2IP -
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . L CITY-ST-ZIP

12. | nereby certify that the informaticp/Supplied with this filing does not qualify jarthe e}emption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnenidl report is tru pecurate and t at my sighature shall have the same !sgal effect as If made under oath; that | am an cfficer or director
i i i i quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02/54/02.

!NM ANDRFeD é)lnmreo NAME OF SIGNING OFFICER OR DIRECTOR Jete F4 Daytime Phone #

SIGNATURE:

—

BHLENGU ||

nv

CR2E034 (10/02)



