2005 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # P01000059915

1. Entity Name

CORCOBA & LAKE CORP

Principal Place of Business

Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90446 008 ***150.00

3444 NW 4 ST 3444 NW 4 ST
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FElI Number Applied For

65-1115675 Noi Applicabio
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 A,ddit"o"aj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3444 NW
MIAMI FLL

CORCOBA, ALBERTO

48T
33128

Street Address (P.C. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register

the cbligationgof registered agent.
lexers Corcoba

agent, or bath, int

tate of Florida. | am familiar with, and accept

,Sigr'amra. yped or printed name of registered agent and titls if applicable

(NOTE: Registered Age

L z//g/_ﬁj‘

1whsn reinstating) DA;!

FILE-NOW1L.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

RSRm— “"L =18 Bigclion Campargrr#mancim

Trust Fund Contribution.

~—$5.00 May B
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
' TITLE PD N r# [ Delete TITLE [ cChange ] Addition
e €0Re00A, ALBERTO CoRcoPa N
STREET ADDRESS | 3444 NW 4 STREET . STREET ADDRESS
crv-st-ze | MIAMI FL 33125 c‘-”"SL Wa"f CITY-§T-2P
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE [ petete THLE [CJChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP <
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Delete _TILE ) — {Jchange [ Addition
NAME —e e e Y St e . . R e - i
STREET ADDRESS - 7 STREET ADDRESS
CITY-ST-2PP CITY-8T-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplémental 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 trust
changed, or on an attachment with an agghess, with all othe

S|GNATURE:.;7§-‘!'TM%W‘ HETURE BEQ

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

mpowerad.

Da‘ﬁma Phone #

mpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

areanen IR

Axf

=

CR2ED34 (10/02)

et Cueebs 330> (3ie)51-29



