FILED
FOR PROFIT CORPORATION Apr 10,2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P05000051524 04-10-2006 90328 030 ***1 50,00

1. Enlity Name

Coriantum Corporation

DO NOT WRITE IN THIS SPACE 20027245

2. Principal Place of Business 3. Mailing Acdress
1031 Ives Dairy Road 1031 Ives Dairy Road
Suite, Apt #, efc. Suite. Apt &, etc. DO NCT WRITE IN THIS SPACE
228 228
City & State City & State 4. FEI Number Appliad For
Miami Miami 20-2742258 Nol Applicublc
Zip Country 4p Cuunlry 5. Cerl ¢ Shat . $8.75 aadmional
13179 USA 33179 USA . Certi‘icate o Status Desitec O Foo Required

7. Name and Address of Current Registered Agent
N N
e Jose O. Medina

Do NGT WRlTE Street Address (P.O. Hox Number is Not Acceptabike)
IN Tl-l_ls SPACE 1031 Ives Dairy Road Suite 228 .

Y Miami FL 33179

8. The above named cnuty subrmits lh:,, slaternenl ey the purpose of changing its regisleres 07ice or registered agent, or both, in the Sale of Floriga. § am lamiliar with, and accept
the ohligations of reglt;le: nt

CR2E0348 (12/02)

SIGNATUHE 4/612006
Spnaire wpedup'ru-dtre mgmiered Do Tnd The 2 Ao cabin (" ICTE: Regretorad Roeert = Jrtunt Mg shen réeciing) DATE
Januory ¥ -Uiay ¢ Fes is 5150,60
= Aftze Bay 1, Fea is $550.00 9. Election Camspaign Financing $5.00 May Be
i Amendaa USR is $61.25 [rust Fund Contribution O AcsedtoFees
Mala’t:hcck Payeble to Flarida Departisont of State
10. CFFCERS AND DIRECTORS
T
21‘: P, Jose O Medina . Mf_
STREET ADDRESS 1Q31 _Ives Dairy Road Suite 228, STFECT ADORESS
oov-grnp - | Miami, FL 33179 CY-ST.78
TTE TLE
MAK: HANE
SIRELT ADDRESS $ FLb1 ATDRISS
CITy-ST-7iP Y-ST-0
TE TTF
NAME HALE

s s DO NOT WRITE

s s IN THIS SPACE

STRELT AJDAESS. $.FuL P ADORLSS I
CIv-51-£p €Y-51-47

{ILAY Tt

RAME MAME

STREET ADDAFRS STPEFT ADORESS

CITY-ST-21 G ¥.5-77

HITE 1f

NAAT: HWAE

STREET ADDRFSS STREETANDRESS

CIY-St-4p CY-51-29

12. t hercby cetify that the information suppled with this g docs nol Guatily o the cxcrnplm stateg in Section 119 07(3)ti), Florida Statutes. | flurther contify thal the in‘ormation
ingicatea on this reporl o supplemental reporl is tiue anc accurgle and that my signature shall have the same legal el'cel as i made under oath; that | aw an officer o direct
of the corporalion of the receiver of trustee empowered lo @ e this repart as required by Chaprer 607, Horica Statutes; anc that -y nama appears in Block 10 or on an

altachment with an address. with all pigg lao empowered
SIGNATURE: CWC{ [ 4/6/2006 305914 0147

TURE AMD TYPED OR PRINTECHIANE OF SIGRING OFFICER OR DRRECTOR Dete Daytrme Phous ¥




