SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFORE 69115/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN : Katherine Harris
ANNUAL REPORT Secretary of State

It DIVISION OF CORPORATIONS

1999 &

DOCUMENT # pg4000080551

1. Corporation Name

CORRETUR ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
99 DEC Iy PH 2: | |

SECRETARY BF STATL
TALLARASSEE FLORIDA

IR

8113 NW 33RD ST 8113 NW 33RD ST
MIAMI FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 28 850531061 Not Applicable
Suite, Apt. # ete. Suits. Apt. # etc. 5. Certificate of Status Desired D $8.75 Adc!itional
—2;! Fee Required

27]

7 26]
Zip

2 20|

_1

25|

City & State City & State 6. Election Campaign Financing $5.00 may Bs
_—] Trust Fund Contribution D Added 1o Fees
Country Zip Country 8. This corporation owes the current year

D Yes D No

Intangible Parsonal Property.

11.  Pursuant to the
office or register

s agent. | am famili atiqns of, section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
3 GO, PAULO R 82| Strest Ad P.O. Box Number is Not Accepl
1065 93 ST Strest Address (P.O. Box Number is Not Acceplable)
BAY HARBOR FL 33154 83
84[ Gity 85| Zip Code
~. FL

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
e State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

an officer or director of the co

or trustgfe empowered to execute this report as required by Chapter 807,

| SIGNATURE
Signature, M ed nama of registered agent arﬁﬂu if appicable, (NOTE: Registared Agent signature required whan reinstating} DATE
2. / \ I\ _ OFFICERS ANP’DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P ~ [ ) oeLere 117ME A 4] change [ Acdition
NAME CERW, PABLO 1.2 NAME SAr iR fAvio RS )
'streeTaopress | 8113 N.W. 33RD ST. 13STREETADORESS | £ /73 - 42 FIRO ST
CITY-ST-ZIP MIAMI FL 33122 14 CITY-ST-ZIP s2iders Tl F3/22
| TM.E [ peete 24TME . [:l Change ] madiion
NAME 22NAME L80000z2081413——2
STREET ADDRESS 23 STREE ADDRESS -12/28/93~-01024--005 ..
cTvsT-zP 24 CITY-ST-2P w50, 00  seesriS0, 00
TITLE [ JoeLere 31TME [l cnange [ Aceiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-2P
TTLE Corem 41TMLE [ change [ 1 addtion
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-STZIP 44 CITY-ST-ZIP
{TITLE Cloecere 5.1 TMLE U] change (] Addiion
NAME 5.2 NAME
lSTREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP l .
e [l peLere 61 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T.ZIP
14. | hereby certify that the inforr ig fiting does not qualify for the exemption stated in section 1198.07(3)(i}, Florida Btatutes. | furthepLerti t the information
indicated on this annual repoR phaal repoctis true and accurate and thal my signature shall have the same legpl effect as if o under ogih; that | am

rida Statutes:; and that my name appears

Data Daytime Phone #




