FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

CORRETUR ENTERPRISES, INC.

=

Frrincipal Place ol Busnass

141 NE 3RD AVE
STE 201
MIAMI FL 33132

us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'P94000080551 (2)

Mdulmg Address

141 NE 3RD AVE
STE 201

MIAMI FL 33132
us

O

3. Date Incorporated or Qualified

11/02/1994

3a. [¥ate of Last Report

05/01/1995

12,

| Cr siae

oSl

Cly-sl-ip

2. Pringipsl Place of Business _‘,,2,,& ﬂgi!inid.ﬂrxdarééé 4. FE: Number Applied For
21 , e 650531061 Not Applicable
Suiter, AP B et g . .
fite:, APt £ ot | Sute, At 4, etc 5. Cortiicate of Stalus Desved 0] $8.75 Additional
ggk i ) 271 o _ Fee Required
Cry & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
23| 281 Trust Fund Conlribution Added to Fees
2 ~ Gounlry _Zip Country 8. This corporation has kiability for intangible 1ax uncler s 199,032,
24 25| 28] 30| Florida Statutes O Yes Ono
9. Name and Address oI Currem Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
SANTIAGO, PAULO R 82| Strenl Addrass (P.O. Box Number is Nol Acceptabig)
141 NE 3RD AVE #201
MIAMI FL 33132 83
84| City FL |85 Zip Code
1. sione of Sectlions §07.0507 and 607 1508, Fionda Statutes, 1he above-named corporation submits this slatement for the purpose of changing Its registered office

‘.p(i aqun A both, in the State ol Florida. Such chan%e was autharized by the corporalion’s bioard of direclors. | heraby accepl the appointmert as registered agenl. | am

L
KA

SIHER | ADDRESS

Tht
NEME

STHEED ANORESS
i f

ST ADURESS
CHlY-S1-2iF
e
[EARE
SI4P 1 ADORESS
TintE

HARLE

STHIE ANDRESY
CITYL ST 21
it

HAR

SR ETADGRE S

Gy st 2

cerbly ihal the

SIGNATURE:

14. | ¢io hareby certify that the infonnation Cuppn(,d with this filir ‘|g is vo-un[arﬂy furnished and does not quamy for the exemption stated in Section 113, 0?[3](k Florida Statutes. | further
Jicaled on s annual repert of supplemental annual repen is rue and accurate and that my signature shall have the same legal efect as i made under
rporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; end that my name
or o an attachment with an address.

s of, Section BA7.0505,

rgiadar o e @t i f apgd ke

forida Statules

(MOTE Rogaferen AGent Bxnatre rés irett wher reirstatrgl

D/ E

RN 7

_/DFFIGERS AND DIRECTORS

SANTIAGO, PAULO R

% 141 NE 3RD AVE #201

MIAMIFL

inforrmaton i

SIG!

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ J GFLETE

-

TATHLE

1.2 NAME

1.3 STAFET ARDRESS
34 CITY-SI1-2iP

1 Change

[0 Addition

] DELETE

2 1 THLE B
22 NAME

23 STREFT ADDAESS
24 CITY-ST-2IP

[ Change

[ Addition

I RLIGE

31TIME

32 NAME

3.3 SIREET ADDRESS
34 CITY-S1-2IF

[3 Change

[ Mdditien

CIDRSIE

4 1TITLE

42 NAME

43 STHEE( ADDRESS
44C1y-S1-20

[ Change

1 Addifion

[ DELETE

B alifia

51TIME
52 NAME
53 STREET AQORESS

sacmvsrae |

[J €harge

[ Addition

6 1TILE

67 NAME

63 STREET ADORESS
G4 CITY-ST-21P

) Change

[ Addition

D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

_OIAI-9

3053 )% 9433

Daytroe Prone #

CR2E034 (12/95}




