FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

Secretary of State

DOCUMENT # P01000021947

1. Entity Name
KORINA CORPORATION
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City & State City & State "4, FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1080586 Not Applicable
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JCARLOS VILLANUEVA
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8. The above named entity submits this statement

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)
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13. I hereby certify that the information
information indicated on this report
an officer or director of the corporation ar the receiver
appears in Biock 11 or on an

SIGNATURE:
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LOS VILLANUEVA 4/29/02 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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