2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmeg

PO1000112633

CORNER GROUP INC.

Principal Place of Buginess
1300 BRICKELL AVENUE
MIAMI FL 33131

Mailing Address
1300 BRICKELL AVENUE

MiAMI

FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90195 016 ***150.00

L

Suite, Apt. #, stc. Suite, Apt. #, elc. O] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
01-0615941 Not Applicable

Zip. Country Zip Country |:l $8.75 Additional

5. Certificate of Status Desired

- .Fee Required

6. i\lame and Addreissiofrcuirrent Registered Agent

7 Nam

e and Address of New Registered Agent

BAYONA, JUAN PABLO
1300 BRICKELL AVENUE

MIAMI FL 33131

i

Hame J\/l'\aa s Sanche.z-

Street Afd:% 0%umber %x éclce ﬁ; \f?)

City

Midm |

FL

Zip Cod% i

8. The above named entity s

the obligations of rwﬁe
SIGNATu;Ej\

ivedhis statemedt for the purposk of changing its registered office or registered agent, ar both, in the State of Florida. 1 am farnlhar with, and accept

Signalure.’

or printed name of registered agent and liia if appigable.

(NOTE: Registered Agent signature fequired when reinstating)

DATE

FILE NOW!/!! FEE S $150.00

After May t, 2003

Make Check Payable to Florida Department of State

Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS M 11
TITLE D ﬁalete TITLE DingcTon [} Change JXAddi:iun
NAME BAYONA, JUAN PABLO NAME PATRLOA  EATAN
sTReET ADDRESS | 1300 BRICKELL AVENUE STREETADDRESS | | 1o e Bpuckell AVE
CiTY-ST-7IP MIAMI FL 33131 Ciry-s1-2Ip AtiA A | Fi,  33:3)
TITLE O Detete TILE [ Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . ) CITY-ST-2IP
|-mme = - =)=~ - ~ - Delete TITLE -~ - *[3 ¢Change [ Addition-
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CiTy-87-2p
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP e CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

fa -‘r(t'a ﬁil%

changed, or on an attacl

SIGNATURE:

t with an addrass, with all oth:

abveiouRIGEE

like e

powered.

ELOUNRED

oy =377 wou

A

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6096120

CR2E034 (10/02)



