“
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # P01000062731

1. Entity Name
CORVO FAMILY BUSINESS, INC.

04-16-2003 30257 032 ***150.00

R N R A

Mailing Address
15450 NEW BARN ROAD. SUITE 302
MIAMI LAKES FL 33014

Frincipa! Place of Business
15450 NEW BARN ROAD. SUITE 302
WMIAMI LAKES FL 33014

A}

2. Principal Place of Business A, Mailing Address

IR IlﬂllIWiIHIlWIWNlHIMHHIH_IN "

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

|
City & State City & Stale 4. FEI Number Appliad For
65-11 15031 Mot Applicable
Zp Country e Country 5. Certificate of Status Desired | ?;;fq l‘;‘r’::i""a'
5. Nams and Address of Currant Registered Agemt . . - . . . . 7. ‘Name snd Address of New Regiatered ‘Agent™ "= >">———""|
A - - = e = R e At e e A TR L ._Nw..» ISR R R SN TR S SIS —_——
CORVO, LOURDES Street Address (PO. Box Number is Not Acceptable}
15450 NEW BARN ROAD, SUITE 302
MIAMI LAKES FL 33014
Gity FL Pip Code

8. ‘The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signatun. ypad o priniad neams ol rogisiersd agent snd tite i applicabie. {NOTE: Rag! Agant vigr requinad whan i) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
Make Check Payable to Flerida Department of State ’
19. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me ‘ O Deste H e [ Change L] Addiion |
NAME ELINCIC, LOURDES C Nave g
sTREeT ADDRESS (15450 NEW BARN ROAD, SUITE 302 STREET ADDAESS s
cny- S1-7P IAMI LAKES FL 33014 CITY-ST-7P i}
e SD O3 Delete e ] Crange  [J Addition %
HAME IAZ, MARIA CRISTINA NAME
STREET ADDRESS (9545 N.W. 165 STREET STREET ADDRESS
CITY-51-2P IAMI FL 33016 CIvY-Si- 28
me - ——— e = < =~ El.Detete . TME P I, . o e = mmml3Change ] Addtion
MME | e _ o BeNME_ VL I
STREEY AGDRESS STREET ADDRESS
Oy S1-DP CITY-ST-21P
TE 1 Detes TILE [ Change (O Addition
NAME HAME
STREET ADDRAESS ‘STREET ADDAESS
CITY- ST-2P ony-S1-2p
TTLE O Delete TLE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TILE [ oetete TIME ) Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

12. | hereby certify thal Ihe information supplie¢ with this filing does not qualify for the exempiion stated in Section 119.07 3)(i), Florida Statutes. | further cartity that the information
indicaled on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
a1 E‘regl_?_eg,as required b

of tha corparation or the receiver or trustee empowered Lo exer
ehangad, or on an attachment with an ilh all gy :’. .

SIGNATURE: ,‘. wililer g

St Tt

hapter 607, Fliorida Statutes: end that my name appears in Block 10 of Block 11 it

H1f-02  _R0SC282%0

Dayytimas Phona §




