FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # P 190000 1043

1. Entity Name

CoRVEZ | NC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Businesg

Tto) EAST VAEASVAE

3. Malling Address

UGO V. CHIARATO, C. B A,

Suite, Apl. #, etc‘b P\ # l, 907

5oelBr F1ST STREET - SUIT
MIAMI BEACH. FL. 3314E

k)

213

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90339 001 ***150.00

B0053750

DO NOT WRITE IN THLS SPACE

NoAT & ay ViLLAge

City & State

4. TE

O4-3603 Tho

IRumber Applied For

Not Applicable

- T
Zip Countr Zip Cournitry - - $8.75 adcitional
: . Certificate of < Dasirel N N
?L’ﬁ 3 u_‘ l US R_ 5. Certificate of Slatus Desired [ Fee Required
7. Name and Address of Current Registered Agent
- v - - Name - o :

Ly~

HSTSTREET - SUITE 213

WMIAMTBEACH; FL-33141

FL I Zip Code

DO NOT WRITE
IN THIS SPACE

Street Address (P,

City

8. Trhe above named entily submits his statement for the purpose of changing its regislered office or regietered agent, or both, in the State of Florida,

Aegs V Qe b= anen (5

OAGE

SIG&ATURE t m Q—’

Sigrature. typedd o ponted rame of registered agent and tile f apedicase INOTE: Ragistersa Age <ionan€ retured when reatveing

9. This corporation is efigivle to satisfy its Inangible
Tad filing requirement and elects 1 do o,

January 1 ~May 1 Fee is $150.00
After May 1, Fee s $550.00

{Bee.criteria on back)

O

Amended UBR is $61.25

Make Check Payable to Depariment of State

10. Clection Campaign FMinancing
Trust Fund Contribution.

$5.00 Mmay Be
Added ta Fees

. . 1 . OFFICERS AND DIRECTORS

P Cikds[p = THLE S

we | CRRiNNE  CORUEE ) ey fe g

siecraoneess | (OOL EAST TRERSURE STREECADORESS @

ar-s1. e ORT & RAY NWLAGE,FL 23 1Y) CITYSST 20 &
T

e ) T 5

HAME NAME o

STREET ADORESS STHEEY ADORESS.

CTy-ST- 2P LRy ST 7iP .

it THLE .

HAME [ e

STREET ADDRESS STREET ADDRESS :

arv-s1-2 L - 4 avsia o DO NOT WR'TE .

MLE TRE

o e IN THIS SPACE

STREET ADDRESS STREEF ADIRESS |

ay-S1. 2P T 51-20P

i e

NAME . HAME

STREEY ADDRESS SIREETADORESS

CITy. §T-Z0 Y- ST 7P

s i

RAME HibE

STREET ADDRESS STREFT AODRESS |

£ny-st- e T ST

13. | heraby candfy that the information supplied with this ming
indicated on this report or suppiemental report is tiue an
2

of the corporation or the recgiver or trustea of v

attachmenl with an address, with all other ke

.

SIGNATURE:

does nol guaify for the exemption stated in Section 119.07(3){7). Florida Statutes. | further certify that the information
C accyrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer er dircctar
Recute this report as required Ly Chapter 607, Florida Stattes: and that my name appears in Block 11 ar on an

OX ~\S -2 WS RCIL\SD

WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iate {Jaytrne: Preora §




