FILED

Mar 20, 2002 8:00 am

ZUUZ UNIFURM BUSINESS REPURT {UBK)

Secretary of State

DOCUMENT # P01 00002 01-30-2002 90061 042 ***150.00
1. Entity Name _
COREL USA COMPONENTS INC.
Principal Place of Business . Mailing Address
4535 96TH AVE 4535 9BTH AVE
PINELLAS PARK R 39782 . PINELLAS PARK fl 33762
W A RV CRI AR
3. Principal Place of Business 3. Malling Address '
Suite, Apl. ¥, elc. Suste, Apt. &, eic. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number — Applied For
? "370 g 0 ?@ Not Applicabls
Zip Cauntry Zip Country - $8.75 addivonal
) . 5. Certificate of Status Desired (0 B0 .
&NmmdhddmudﬁmuﬂﬂeﬁlmudAgnm 7. Nameo and Address of Now Roglsterod Agont
s = - - Name . - -- !
URIARTE, m E Street Address (P.O. Box Numbaer is Not Accaptabla)
4535 98TH AVE
PINELLAS PARK FL 33782
City FL Zip Code
8. Theabove namedenmy submits this statement for the purpose of changing its registered office or regisiared agent. or both, in the Staté of Florida.
SIGNATURE _&Mv
[ typed or o gl and iie # sppiicable. (ROTE: Agurd requirad when v DATE
9. This corporation is eligible 1t satisfy ils Intangible FILE NOW1I! FEE IS $150.00 ‘ . .
Tox fling requireman and elects 10 00 0. After May 1, 2002 Foe will be $550.00 O o e a0 1 $5.00 may B0
{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [T Delete me Vemnge ] Addition
NAME DEMO, LUIG! NAME
sTeeEl noress | 4535 S9TH AVE STREEY ADDRESS
orv-st-zp | PINELLAS PARK FL 33782 oiTY-S7-7P
HIE S [ petete TLE O Change [ Addition
HAME .JURIARTE, ROSA E RAME
sTeev ADORESS | 4535 B8TH AVE STREFY ADBAESS
stz IPINELLAS PARK FI, 33782 ' oy-51-2p ]
TRLE T O Detete TME [ Change [ Adtiition
MAME ROSSINO, JOSE A o .. . HANE . - S S, PR
sTREET ADORESS | 4535 O8TH AVE o _ STREET ADDRESS ] ) .
orv-sr-2¢ | PINELLAS PARK FL 33782 oTY-S1-TP
TRE 3 peles e O ctangs  [J Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
eiry-SE-p CITY-SF.2P 7
e ] Deiete mie [ Change [} Addition
NAME NANIE
SIEE] ADDRESS STREET ADDRESS
CTY-S1-2P CiTy-gr-zp
TME O etete THLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ’ CITY-ST-27

13. I hereby certify thal the information suppliied wnh this l‘i:m doss not qualify lor tha exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the inlormation
mdcmedonthmmpoﬂorwppwwr aocumlemdmaimysmmmallhavemam lagal effect as if made under cath; that ! am an officer or direclor
urflhecorporauonorﬂleroceworuu empowar to execute this report 25 required by Chapter 607, Florida Statutes; andmatmynamaapnearshslockﬂormockizn

changed. o on an atlachtment with an address, with all ather like empowered.

SIGNATURE: :)?/LL(M,& -, ; . [—/R-02 579520/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Dot Daytirws Prone #

CR2E034 {8/01)



