2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *

1. Entity Name
KORPUL, INC.

PO2000091 931

Principal Flace of Business
8305 SW 72ND AVENLE #307-A
MIAMI FL 33143

Mailing Address
8305 SW 72ND AVENUE #307-A
MIAM] FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90376 044 ***150.00

AL A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Sl OH2¥ 360 Not Applicable
Zi Zi Count it
P Country ° ountry 5. Certificate of Statlis_l?@slr_ed _ O ?{g’tg?mﬁ?:;nonal
“6. Narmerand Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MIGNONE, GLADYS J Street Address (P.O. Box Number is Not Acceplable)
8305 SW 72ND AVENUE #307-A
MIAMI FL 33143
¢ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tf obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and titta if applicable.

{MNOTE: Registared Agent signature required when reinstating) DATE

FiLE NOWI!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added ic Fees

10.. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE O Change  [] Addition
NAME MIGNONE, GLADYSJ NAME

sreer adoREss | 8305 SW 72ND AVENUE #307-A STREET ACDRESS

crv-st-ze | MIAMI FL 33143 CITY-ST-2P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS N swreer soress

CITY-$1-20P GITY-SF-ZP

me | - 7 — 0 T Ooeee ~— K e = -~ = —[JChange - —[=]-Addition |- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME - ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I pelete TITLE [dctange  [C] Addition
NAME HAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby cerlity that the information suppliec with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation cr the rece)
changed, or on an attachrg

SIGNATURE

dith an agldress, with all other like empowered.

z/’/Z%a,%?, 2003 /5;»;1@5..\?,4;63 G

i Datg’ \_-  “ Daytime Phone #
I
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9
2
v

B

CR2E034 (10/02)



