3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P94000086342 Secretary of State

1. Entity Name 02-12-2003 90113 020 ***150.00

CORREAWEST CORP.

Principal Place of Business Mailing Address
100-SE-2NE-GTREET 1
SHE-2000 BFE2800

s = wigl RGN AT

2. Principal Place of Business / ess 1
= - 2 X'S- ] - z - M ’
Suite, Apl; #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES :
143 13

City & State i City & State 4. FEI Number 5 053 Applied For

LOvim | { [ 16 "} ﬁ" * 8 7042 Not Applicable ;
an Country Zig Country o : $8.75 Additional !
g 4 [ = ) u'S A. - z 3 2 U S_A, . K. Certificate_ of Status Desired 0. —Peo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
d Name
$CHULTZ, STEVEN A STeven A, Selutrs—
! Street Address (P.QBox Number isWept 2)
106-SE-2RD-STREET ;(‘! ol 1Y - N e,
StE 2600> St 1135
tant 3%0i31

8. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registere
JTeven SLIM@L\

SIGNATURE y
SMhnature, lyped or printed name alﬁgistered agent and title if apptichgla. . (NOTE: Registerad Agent signature raquired when reinsl%g) DATE
FILE NOW!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Contribution. (M Added 1o Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

ThLE VSTD 1 Delete me Pecrange [ addition | &

NAME SCHULTZ, STEVEN A NAME " ! . i 7 3 r =

sTheET aooress | $OO-GOUTH-EAGT-END-STREET-SUFE-2608 smecrroness | GRS T, A — I?"'g » 5 5)—'

onv-sr-ze | MEAMEPESI3 S CITY-ST-2P Miawy; . ri. 2T 13 2
¥ o

TME P ] Delete TILE O change [ Addiion | &

NAME BALBI, FIORELLA NAME

GIREET ADDRESS | 2085 WENTWORTH STREET ADDRESS

OITY-ST- 2P FT. LAUDERDALE FL 33332 . R ory-gr-zr | — S

TIILE 7 Delete TITLE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-5T-2P

TITLE 3 oelete TITLE O ctange T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ang ddress, with zll other Iike
(D /)31 / 00 373
7 [ 4

Date Daytime Phone #

SIGNATURE:

<8I !
1




