2ooohuu=0nM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000080551

i. Entity Name

CORRETUR ENTERPRISES, INC.

Secretary of State

05-10-2000 90182 040 ***150.00

Principa! Place of Business

Mailing Address

* NW 33RD ST 113 NW 30RD ST ,
Fi. 33122 ﬁegaw FL 33122 L3738 e e

2. Principal Place of Business

3. Mailing Address

A

BRI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2000 8:00 am

Ciiy& State City & State _ 4, FEI Number Applied For
- 650531061 Not Applicable
zp - ~ [ Country ISl T S County e e[S s e e TR §8.75 Addifioral T | T

5, Certificate of Staius Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SANTlAGO: PAULO R Street Address (P.O. Box Numger is Not Acceptable)
1085 93 ST
BAY HARBOR FL 33154

City Zip Code

FL

8. The above named entit

SIGNATURE %

e w,s

Signature, typed or ”

of regis!ere%am and titla if apphcable,

R (NOTE: Registared Agant signature required when reinstating)

DATE

- 9} THi§ corporatiori ig'élfgisfe@aé itsjnf;ngmle
Tax filing requirement and s 10 do so.
{See critena on back)

- FILE NOW!!! FEE 1S $150.00 - -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5:00 -May Be
Added to Fees

10. E—\ection_Ca;npaig—rTFingncing ’
Trust Fund Caontribution.

QOFFICERS AND DIR‘ECTOHS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P [ Delete TME [J Change (7 Addition g

NAME SANTIAGO, PAULO R NAME e

%IrTRYEE;:DZEI::Ess 8113 N.W. 33RD ST. STREET ADDRESS %
o MIAMI FL 33122 CImY-S7-7IP &

THLE O Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P -~ CITY-ST-ZF = f— o . e T —— - - P

TITLE 1 Delste TITLE [ Change [} Addition

NAME NAME

STREEY ADDRESS STREET ADBRESS

CITY-51-2P CITY-S3-2P

TALE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-21P CITY-8T-ZIP

THILE NE — - _ . Dokt TILE — e _zmamge o [ Change  [[] Addition..

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~&T-7P ]

THLE [ Delete TMLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the intormation suf
indicated on this report or supplementy
of the corporation cr the receivar or trug
changed, or on an attachment with an ady

AN

eqort is irue ang&
smpowered -‘:‘
S, with

{ othé

Bhed with this filing does not gualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made
soitathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

under oath; that | arm an officer or director

SIGNATURE:

SIGNATURE AND TYPED ovlﬁ

NTED MAME OF'SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




