FILED

: Jun 02, 2003 8:00 am
u%ﬁ?:%{ngnasg?nggscggggg# Hl%';) s Secretary of State

05-02-2003 90338 001 ***300.00
DOCUMENT #  P01000113390
1. Entity Name
COREY HOLDINGS, INC.
, pRlib il D)
Principal Place ol Business . . Malling Adcvass
851 BRICKELL ST ’ 851 BRICKELL ST.
PALM BAY FL 32909 PALM BAY FL 32909 .
2. Principal Place of Business 3. Malling Address ‘ "“““l l““]l“'l“ “”‘ ||l|| |||l‘ “"l "“I“m |l|l| llmml ml
Suite, Apl. 4, etc. Suita, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fo’
‘ ) h 0\5 3/0 79 Not Applicabie
- " -
Ze Country : Zp Country 5. Certficato of Sietus Dested ~ []  $0+79 Atiditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e, eEmem ot = PR mhar o e —_— Narn_e - - C ——— it e —— - . R
COLEMAN, G TOPHER J ESQ Street Address (P.O. Box Number is Not Accentable)
1329 BECFORD DR, STE. 1
MELBOURNE FL 32940
| &i Zip Cade
: ” FL | *
8. The above named eniily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUHE .
. Signature. tyored or printed fame of regitered agent and s if applicable, (NQTE: ReGisiarsd Agem sigrature requirsy) when reintiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign: Finan ciﬁg $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fees
Mske Check Payable to Florida Department of Siate . ’
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11 -
e PO ‘ 03 petete TE T (Qehng  [Jadcition | &
WA COREY, JOACHIM NAvE g
sTRee? aporess | 851 BRICKELL ST. STREET ADDRESS §
crv-st-ze | PALM BAY FL 32909 cavy-s1-1P 9
e T O pelete TLE Clchangs [ Adcition g
NAME ZAPATA, CESAR e '
sTreet ApORESS | §51 BRICKELL ST. STREET ADDRESS
CITY-S1-2IP PALM BAY FL 32900 Cry-5T-2P .
TTE 5D O betere TILE i [ trange [ Addition
fowne  [LEELUSA . —_—— . R L o
STREET ADDRESS | 851 BRICKELL ST. SIFEET ADDRESS ’
CiTy-ST1- 2P PALM BAY FL m - Ciry-ST-21P ) .
e O Detete “f wne Clchange [ Addttion
NAME HAME
STREET ADDRESS STAEET ADDRESS
Ty -ST- 1P Cry-sr-2P
me ' [ pelete WILE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZiP . OTr-ST-21P
e . O Delete TTLE Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.57-2IP CITY-51-2IP
12. | hereby cen‘.fg that the infermation supplied with this filir g does act qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 urther certify that tha information
indicated on this roport or sugplemental report is trus an rate and that my signature shall have ths same legal effect as it made under oath; that | am an officer or direclor
of the covpaoration or the receiveror try, empowered 1o gkacute this repoet as required by Chapter 607, Florigda Stetutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachimen cress, with all giher like empowered.
! A TLEa = -
SIGNATURE: E REQLIRSE //eq /4 3
! mw:w‘menonmy‘rmmwlmosmmonmnm Cate Deytima Prone ¥

Y



