.

L :
2003 FOR PROFIT CORPORATIO 9/12/2003-90174-001:35000-550.00 *
UNIFORM BUSINESS REPORT ( 9/12/2003-90174-003-$500.00-$500.00

:
Sep 30, 2003 8:00 A.M.

DOCUMENT #  P0200003
1. Entity Name P02 9941 FILED
THE CORTON'S SHOP. CORP:
Secretary of State
Principal Place of Business Mailing Address
% 26031 SW 147 AVENUE % 28831 SW 147 AVENUE
HOMESTEAD FL 33033 . HOMESTEAD FL 33033
i Pircipal Piace o1 Bosrmms 3 Valing Aadess [ VUATIORT 010 T O OO OSSO I G684
P BISLO M2 el | 2983/5L0) 147
Siite, Apt#,etC. T TSR Suter Apt e : T =Bl CHECKHEREF MAKING CHANGES
City & State City & State 4. FEI Number Appllad For
Homeskad _ FL Lmostead, FL. 03 /D ot Appicedi
Zp 33033 Country Zipé 2(33 Couniry 8. Certiicato of Status Desiad [ Eggasq lfi‘r"e‘g“""”
§. Name and Address ot Current Registersd Agent ‘ 7. Namo and Addrass of New Registered Agent
B S, = -— = s e Lf—Name - — - e e e — = -
:J&NEZ'QWR':‘:?A Streat Address (P.0. Box Numbar i Not Accepiable)
HOMESTEAD FL 33030 '
rﬂ' City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office of registerad agent, or both, in the State of Florida, 1 am famnillar with, and accept
the obligations of registerad agent.

SIGNATURE D i
Signature, typed o printsd narma of registarkd agan enx e i sppicable. lNQﬁWMWmeM) DATE
" THLE'NOWIN-FEE IS'$550.00- ~ - - |— B e T SR
9. Electi Finanding = - o
After September 10, 2003 Fee will be $750.00 Tt o G oancing " ™" $5.00 way o
Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 17, ___ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 _
WE PD [ Detete THLE : Cctange [ Addition | &
HAME NUNEZ, RITA C NAME b
STREET aDbAESS | 28831 SW 147 AVENUE STREET ADDRESS 3
cnvist-ze | HOMESTEAD FL 33030 CY-ST-2P i
LE VP : O Delete TITLE [Jchange [ Addition &
NAME CORTON, LAZARO HAME
STReET a00RESs | 28837 SW 147 AVENUE STREET ADDRESS
CIvY-sT-2P HOMESTEAD FL 33030 ay-St-2p
TME 3 Delete URE [Cchange [ Adanion
NAME _ MwE e e
STREET ADDRESS T T STREET ADDRESS
Cry. ST-21P CITY-S7-21P
TME [ petets TITLE 3 change [ Agdltion
- -wa‘—h——-’w T e T ki s N‘E’-‘.E.f-—:‘v-' T i - 7 i D et e e M s i,
" STREET ADDAESS STREET ADDRESS
Cy-st-2I ) CITY-S7-2P H
e ‘ O Deters TIE ClcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cny-st1-np CITY-5T-2p
i O Daiesa it : Clchanga ] Addition
BAME NavE )
STREEV ADBAESS STREET ADDRESS
CITY-ST-2IP P CITY-ST- 29

12. 1 heraby certify that tha informatiqg

noreby < od with this filing doas not quality for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further certity that the information
naica’ on

Gport 15 true and accurate and that my signature shall heva the same legal effect as i made under oath; that | gm an officer or director
sries empoweretlj t& exﬁﬁula thig reprgat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
sl HB.gll ather ke empowerad. ’

E REQUIRED ' o 3

[RED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytims Phone & ’

;1'0/! | :,

-




