s

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

(Y

.
DOCUMENT# P01000859915 ecretary of State
1. Entity Name 02-21-2002 90162 006 ***150.00
CORCOBA & LAKE CORP
Principal Place of Business Maziling Address
3444 NW 4 ST 3444 Nw 4 ST
MIAMI FL 33125 MIAMI FL 33125
Z Principal Flace of BUshess 3. Mailing Address ”""“I m "m "l]l "m "’H "m "m lml lm] m"“m H“ ”n
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number — Appiled For
: b5~ 1115575 R Appicee
Zp Country Zp Country 5. Certiicalo of Status Desired ~ []  $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl: d Agent
Name L e IR
— CORCOBA-ALBERTO Street Address (P.O. Box Numbear is Not Acceptable]
3444 NW 4 ST
MIAMI FL 33125
Chy . FL I Zip Code
8. The above namrw t m rpose of changing its registered office of registered agent, or both, in the Siale of Fiorida,
SIGNATURE _X j ] A 15270 éo&[’x)@) a_ &/ /Oo'l
Shrature, typod or prinied neme of registersd agen anc title i appicablo. {NOTE: Aegi Agen| 3 required when e st DATE
9. This corporation is eligible to salisfy its Intangitle Il FEE 1S $150.00 10, Elect ' an FinanG:
___Taxfling roquirement and elects 10 go so. Mg 1, 02 Feowillbe 855000 | 'O TecienCampeionFianong | $5.00 MeyBe |
{Ses criteria on backy e x Pdyable io Department of State )
11, OFFICERS AND Dl*CTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e tresident f O peiete me ClChange L Addition | 5
NAME AreerTo CoRcoo A NAVE -3
seeraooRess | mausesy AW K ST nee? STREET ADDRESS 3
<Y-57-2P Hiami O 225 orY-ST- 2P E
TME [ Defete MLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cy-$1-2p
_TinE =l geige——— -§-me— |~ i Caige (] Additicn
NAME NAME -
S QTREETADDRESS Jwm — - omr ~ mm— - ¢ o SR T S e ms e el GTREFT AGDRESS [ e e Tm R e e B e
Cov-ST- 7P ' onv-ST-2
TmE . O pekete TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Ciry-57-21P
MRE =) e e - B T O Deldte ~me TME ot m 2ot | e e e e =i sa==— (=} Change =[] Adgition* | ~=— =—="
NAME NAME A\
STREET ADORESS STREET ADDRESS
CiTy-5T- 219 CiTY-3T-21P
TimE O Detete TE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P Cry-57-2P
13. { hereby certify that the information suppiied wilh this filing does nglqualify for the exemption stated in Section 118.07(3)(i}, Porida Statutes. | further certify that tha information
indicated on this raport or supplemental report Is true and accupete ghd that my signature shall have the sama legal alfect as it mada under aath; that | am an officer or director
of tha corporation or the receiver or Iniges empowered to exepfuta4his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachment with | other ks empowerad. “
) { / §t- 54320422
SIGNATURE: v © . s Qreeid &KW"{ A 7 3-29
TYPED Oft PRINTED n’n{or SIGNING SFRCER OR DIRECTOR jm{ Deytima Prone # J



