2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

CORBE, INC.,

P02000127079

g
y

Secretary of State

03-26-2003 90171 047 ***150.00

Principal Place of Business

Mailing Address

6440 NW 114TH AVE. 6440 NW 114TH AVE.
434 434

MIAM! FL 33178 MIAMI FL 33178

us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number Applied For
% - é%gcl L’ 0 J Not Applicable
Zip Cauntry Zip Country $8‘75 Additional

|

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLOBAL SOLUTIONS & INVESTMENT SERVICES INC ~
6440 NW 114TH AVE.

434

MIAMI FL 33178

Ay Q-’O‘r"v;b*‘-* e T

Name
. TR :?'cf(:ﬁ—-q d.—

Streetdctis‘s-‘{’Pg Bwtr:\bsr is{ﬂo{&e table) ) ﬁ ,_*.37\‘(‘

City N\ F\'V\'\

FL

S AUl

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

agent.

the cbligations pf g gﬁie
SIGNATUFE w A7 FERMAKDD Coti'—o

3-24-03

k S Sign'a[l;reWmad name of registered agant and titla if applicable.

{NCOTE: Registered Agent signaturg required when reinstating)

DATE

. FILE: NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . - O Detete THLE [ crange [ Adétion | &S
NAME CORZO, FERNANDO .. NAME 2
STREET ADDRESS | 6440 NW 114 AVE. #434 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33178 CITY-51-2IP @
THLE S O] Detete TITLE [ Change [ Additicn (D_:)
NAME BERNAL DE CORSO, MARIA VICTORIA NAME

STREET ADDAESS | 3440 NW 114 AVE. #434 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33178 CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME - - - B e B B e S T I O -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-St-2P L . CITY-ST-2IP

TILE ; [ Delete TITLE [ Change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete TIILE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 or tru\s/ty empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

a

Arutkwasnlaasn 32903

1ess, with all other like empowered.

changed, or on an attacthh p
SIGNATURE: ____W{GL¥

Jos foy- 84 rer

smNAmWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



