FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000047056 ecretary of State
1. Entity Name 04-09-2003 90181 025 ***150.00
CORNETTE CONNECTIONS, INC.
Principal Place of Business Mailing Addr
oS 10714 SW 113 Place 1 dwrzst 10718 SO 112 Alaes
MiAMI FL 33176 MIAMI FL 33176
N I MDA ER TR
107719 Sw |13 Place. 6719 sw 113 Place
sute, Apt. #, tc. Suite, Apt. # etc. 2 CHECK HERE iF MAKING CHANGES
City & State City & Stat 4. FEI Nurmber Applied For
/(SJL EQW . I: (—- VAA/ aaWL L C(—- 65_1 104101 Nngpp!icable
3 éi‘r’ (.P C{jntg A 3 3\ " (p Country A 5. Certificate of Status Desired d ?g'ggﬁf;’;ﬁo”al
6._ Name and Address of Current Registerad Agent ' . - .. 7. Name and Address of New Registered Agﬂ
I\
CORNETTE, SUSAN'B:: ame\f) usan B. Cornelt™

Street Address (RO. Box Number is Not Accepﬁtila
1 e

10041 SW 142 ST o719 Swo

- MIAMI FL 33176

i oY AL cani FL | 297,

The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

" B (ot 4/3/03

the oblwgauons of register; d agem

SIGNATURE i
y Signatura,ygsd or printed name of registerad agenl and title if applicable. . {NOTE: Regislered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 , -
Afer ay 1, 2003 Foo will e $550.00 Pt o $500 s
Make Check Payable to Florida Department of State !
10, — OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘, 3 etete TiLE PD B . Pchange [ Addition
NAME CORNETTE, SUSAN B NAME CorvaTls , Susan
sTReET DDRESS | 10041 SW 142 ST smeTaooRess | @ 11] 2w 1B Place.
arv-sr-ze |MIAMI FL 33176 OITY-ST-2IP Miami Po 33V
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE-— - oo & o e T e O (91 ) T - S {11 [ Changz_.__ {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Detete TITLE : : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-§T-2IP
TILE 1 Delele TITLE [JChange [ Addition
NAME NAME
STREET ANDRESS ' : STREET ADDRESS
CITY-ST-2iP 6IY-S7- 2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other liks empowered.
SIGNATURE: »5@ O EN 4/3%93 Fos Y95~ 38217

SleﬁTUHE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOﬁ 4 ¥ Date Daytime Phona #

CR2E034 (10/02)

~



