- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED f
May 05, 2003 8:00 ams
Secretary of State

:DOCUMENT #  P94000080551 :
1. Entity Name 05-05-2003 90232 027 ***150.00
CORRETUR ENTERPRISES, INC.
Principal Place of Business Mailing Address
41 NE 3RD AVE 141 NE 3RD AVE
#604 #604
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0531061 Not Applicable
H i C ym
Zig Country Zip ountry §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
o - Name ' ’ -
SA GO PAULO R Street Address (P.O. Box Number is Not Acceptable}
141 NE 3RD AVE
#604
MIAMI FL 33132 City FL | 7 Code
8. The above named entity submits Yhis, stateme Ihe urpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!
SIGNATURE
BT Signature, typed or printad name ared agent and tide if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
' \
f
'Aft‘F“;mE N?‘:O(!)!S l::EE l.s"?:e‘ 50.00 9. Election Campaign Financing $5.00 may Be
ar Way ee wi Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
me [P O Delete TmE O3 Change [ Acdition ; &
we  * 4 | SANTIAGO, PAULOR NAME =]
sTReeT ADDRESS |2 141 NORTHEAST 3RD AVENUE STREET ADDRESS 3
B a
erv-st-2P = 1~ MIAMI FL 33132 CiTY-§7-2IP &
TITLE ’ [ Detete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITy-ST-7IP
TITLE |:| Delete TITLE [} Change [ Addition
NAME T ST T e e T Bl ATV 2N = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5i-2ip
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE [ patete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-SI-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - “Q CITY-5T-ZiP
12. | hereby certify thét the infermation supplied\wih this filing does hohgualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repol true and accyrate akd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & 'gred to e te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, Aith\all ke empgwered.
8 7 ey
SIGNATEARYE: RECIUVIRED

SIGNATURE:

SIGNATURE AND TYPED OF‘FﬁlN‘rEﬂtQM{E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



