( """" PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

COR EAGLE, CORP.

P93000047413 (8)

Principal Place of Business

Mailing Address

0O A

3020 SW 92 PLACE 020 SW 92 PLACE
MIAMI FL 33165 MIAMI FL 33185
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] |26] 650527641 Not Applicabie
. Suite. APt #, et Suite, Apt. #, efc. 5. Cerlifcate of Status Desred [ $8.75 Acditional
22 |27] Feo Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
@1 -243“1 Trust Fund Contribution Added to Fees
3 i | Country 2 | Country 8. This corporation has liabiiity for intangible tax under 5 199.032,
|24] 25| [29] 30} Florida Statutes D Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
ROSSATO, LUCAS 82{ Street Address {P.0. Box Number is Not Acceplabie)
3020 SW 92 PLACE
MIAMI FL 33165 83

84} City 2ip Code

FL [asl
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e e e e et oo e v TS e« e e +2ere et e e e e e e e e rom e e S
Sigrature, typod or prin'ed name of registered agent and L if apphcatic {NOTE Regwstered Agent sigrature requred when mainstahng! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLETe 1 1T0LE 3 Chang: [ Addition
HAME ROSSATO, LUCAS 1.2 NAME
stReeTAnDRESS | 3020 SW 92 PLACE 1.3 STREET ADDRESS
LTV -S1-2F MIAMI FL 33185 1.4 CITY-T-ZIP
ITLE D [C] DELETE 2.1 TIME [ Chang: [ Addilion
HAME DEL CARMEN, MARIA 22 NAME
siReer aDoRESS | 3020 SW 92 PLACE 2.3 STREET ADDRESS
GIy-ST- 2P MIAMI FL 33165 24 001Y-51-2IP
MILE ' [ DELETE 3 1TMLE [ Changs  [] Addilion
b 32 NAME
SIRFL] AIDRESS 33 STREET ADDRESS
LTy -81- 2P 3.4 CITY-5T-21P
1ML () DELETE 4 1TILE [ Chang: [ Addilion
KAM: 47 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-SI-7P 44 CITy-ST-2IP
TILE [] DELETE 5 1TILE [J Chang:  [[] Addilion
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2iP 54 CITY-ST-2iP
TITLE [] DELETE 6. 1TITLE [7) Chang: ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-ST-2F 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Fiorida Sta utes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and “hat my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
o4-29-9¢  (305) 529

—
e T

SIGNATUR E‘“'\Z"““‘%::- = o e

SIGNATURE AND TY

CR2E034 (12/95)



