2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

Secretary of State

DOCUMENT #P01 000021947

1. Entity Name
KORINA CORPORATION

e

05-05-2003 90110 011 ***150.00

Mailing Adcress

2100 PONCE DE LEON BLVD
STE 600

CORAL GABLES, FL 33134

Principal Place of Business
2100 PONCE DE L.EON BLYD
STE 600

CORAL GABLES, FL 33134

55240

2. Principal Place of Business 3. Malling Adcress

AN AR

Sulte, ApL #, elc. Sulta, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
85-1080586 Not Applicatle
Zip Country Zip Country 5. Cemificate of Status Deglret 0 ?ese ;’fqﬁféﬂ"“”"
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
, Name
VILLANUEVA, CARLOS
2';90 PONCE DE LEON BLYD Sireet Address (P.Q. Box Number is Not Acceptabie)
STE 600
CORAL GABLES, FL 33134
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ovligations of registered agent.

office or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept

SIGNATURE
Signalum, bypdd & Pripded namd of mgitlned agdnl and Glld i ap 8 icabe . {NOTE Roys arad Ayl siy My irad whan rai GATE
9. Election Campalgn Finanging $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PS [ etexe e O crenge [ Addition g
NAMNE RAVELC, GUSTAVQ NAME g
STREET ADDRESS | T6 VALENCIA AVE, 4 FLOOR STREET ADDRESS 3
c1v-51-2¢ | CORAL GABLES, FL 33134 cv-51-2p 2
e 1 Dekee e Olchnge (1 Addion | X
NAME NAME
STREEY ADDRESS SYREET ADDRESS
eny-51-29 cv-s1-2p
Tine [ Delete TLE ClChange {7} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI¥y-51-2P oy st-2ip
T0LE O Delete e QOcrange [ Agdition
NAME MNAME
STREET ADDAESS SIREET ADDRESS
CTY-S1- 11 CTY-ST-2P
TLE [ Delete NLE [Ichange [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
Cv-s1-28 COv-St-2p
e [ Delete TLE Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cy-51-2p COY-81-2p

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify thal the information

Indicated on this report or suppleme
of the corporalion of the racelver of trustee empowere
changed, or on an attachmentith an addregs, v

SIGNATURE:

e T 7.
SIGMATURE AND TYFED OR FRINT ED NAME OF SIGNING OFFICER OR BIRECTOR

Ararreport IS irue and accurale and that my signalura shall have :he same legal effect as If made undar oath; that | am an officer or director
o execute \hl repon ag required by Chapter 607, F

lor,da Statutes; and that my name appears in Blogk 10 or Block 11 if




