FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-02-2003 20096 049 ***150.00

DOCUMENT #  P01000038150 ““”

1. Entity Name

CORVEG, INC.

Principal Place of Business Mailing Address
10777 WEST FLAGLER STREET 10777 WEST FLAGLER STREET
MiAML FL 33101 MIAMI FL 33101 _

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—1%9925 Not Applicable
Zip Counlry Zip Counlry - e $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o Name ] -

CORDERO’ PEDRO GREGORIO Street Address {P.O. Box Number is Not Acceptable)

10777 WEST FLAGLER STREET

MIAM) FL 33101

City FL Zin Code .

8. The above harned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIl! FEE 1S $150.00 . )
; 9. Election C ign Fi
Ao May 1,2000 Foo wil b $550.0 ot Caagn gy $5,00 vy oo
Make Chéck Payable to Florida Department of State '
10, . ’ {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D - O pelete I TITLE O Change [ Addition
NAME CORDERO, PEDRO GREGORIO NAME :
STREeT ADoRESS | 10777 WEST FLAGLER STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33101 CITY-ST-2P
TITLE D [ Dalste TITLE O change [ Adeition
NAME VEGA, ANTONIA C NAME
STREET ADDRESS | 10777 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 323101 CITY-ST-2IP
TME - [ pelste TIILE [ Change  [] Addition
NAME - St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-219
TiTLe 3 celeta TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21°
TTLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
wLE O oalete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, ) hereby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURESZZZGNATURE REQUIRIROnAC. Veah 4[> Jo> (20r) 7] 3557 -

SIGNATURE AND TYPELR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 1209620

CR2E034 (10/02)



