FILED
Mar 07, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|
§
¢
0

DOCUMENT # PO0000072474 :
<
1. Entity Name 03-07-2003 90130 046 ***150.00
CORIN CORPORATION
Principal Place of Business Mailing Address .
2689 COLLINS AVE STE 110 2699 COLLINS AVE STE 110 . : ! AVUJURNUJY
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
2. Principal Piace of Business 3. Mailing Address ”Imm m "m "“’ "”"“' m“ 'm mll”m I‘m ’"" Im ]",
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0 13 Appliec For
03 2319 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent N --—— 7. Name and Address of New.Registered Agent- ~- —
Nama
RODHIGUEZ’ 0N|0 A Straet Add (P.O. Box Number is Not A tabie)
rag ress (P.O. Box Number i3 Not Acceptable
1902 SW 124 PLACE
MIAMI FL 33175 -‘:;
City FL | @pCode
8. The above named entnly submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE :
3 Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . FILE NOW!It FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD - O Delete TiTLE O crange [ addiion |
NAME RODRIGUEZ, ANTONIO A NAME =
stReer anoress | 1902 SW 124 PL STREET ADDAESS 3
orv-s-zp | MIAMI FL 33175 CITY-§T-2IP <
o
TITLE [ celete TRLE [ Change ] Additicn 5
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE = - - - Detete CTILE s it ST TRt Change T[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE O petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TILE [ Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2IP
ITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
12. | hereby certify that the information Rupplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre bl other ke empowered.
. / r“*“’Aﬁr nnfngrﬂM — - g 2,—/({_%
SIGNATURE: _| A E R [-O2 O-S3 8

87 ol‘smnme

[

Data Davytime Phore #

OFFICER OR mns\mn



