2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # PO0O000072474

1. Enlity Name

CORIN CORPORATION

May 04, 2001 8:00 am
, Secretary of State

05-04-2001 90035 032 ***150.00

& Ly

Principal Place of Business

2699 COLLINS AVE STE 110
MIAMI BEACH FL 33140

Mailing Address

2699 COLLINS AVE STE 110
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

R

Y A
City & State City & State 4. FEl Number Applied For
Not Appitcable
— - " —
Zp ) Country ) Zip Country 5. Certificate of Status Desired A ?8'75 A.ddltlonal
- e - - i L et P - PR P R [ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ANTONIO A
1902 SW 124 PLACE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agenl and title if applicable.

{NQTE: Registerad Agenl signatura required when reinstating)

DATE

9, This corporaticn is eligible to satisfy its intangible
Tax filing reguirement and etects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
11. Aa . OFF&CEHSA\NI;)‘DIHECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TMLE VEFS T T VIeECTO T poe e ' Ocrnge O Addition | S
RAME oW VA & a\(j Je 2 NAME 2
STREET ADDRESS < ( 2_.'4_ g% ’7J, (S:'IFREE;Ti\Z[::ESS §
CITy-S1-2IP 3 i TY-ST-
1AM EC -
TITLE [ Detete TiTLE [JChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-Zp = - e T —— et e e CTY-ST-2P
TINE [ Daete TME " [ Changé™ " =T Addition °| =
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
13. | hereby certify that the infgfpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the redefer or trustge empowered (o exesute this repor &s required Ry Chapter 607, Florida Statutes: and that my name appearg.in Blockyl 1 or Block 12 if
changed, or on an gitachman] with an adiiress, witp all other like gm, u{ﬁr ! l ~ SC{‘
: - > Woé} . b 1y
A . 18- o 532 451
SIGNATUF\E:J o} HUATO], - 18-9(
SIGHATURE ANDJTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— A



