2002 UNIFORM BUSINESS REPORT (UBR) Jan 2 4F§)J(FZD8 00
an 24, :00 am
DOCUMENT #
1. Enty Nams P95000023359 Secretary of State
CORNER HOLDINGS, INC. 01-24-2002 90361 043 ***150.00
Principal Place of Busingss Mailing Address
25 S.E. 2ND AVE. 25 S.E. 2ND AVE.
SUITE 750 SUITE 750
A o AR R R
2. Principal Place of Business 3. Mailing Address Il }
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0574265 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aqditional
) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KAPUSTIN, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVE.
SUITE 750
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printed narma of registersd agent and title if applicable (NOTE: Registerad Agent signalure required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE | .00 - e £ :
Tax fil]ngrequlremenfand elects lc?do 50. ¢ After Ig-nay 10,2002 FEeE wsi"sl;lesgsso.go 18. 1E—Iect|on Campaugn ﬁnancrng 0 $5-00 May Be
o T rust Fund Contribution, Added to Fees
{See criteria oh back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Tl Change  [] Adaition
NAME KAPUSTIN, RAFAEL NAME
sTReeT AnDRess 126 S.E, 2ND AVE., #750 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-ST-ZiP
e [ Detete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate angdhatmy gignature 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 empowered Lo execute thif report as réwyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

—
) bz

changed. or on an attachmeni with an address, with all other like empYwered.
= 23l BT To)-59

SIGNATURE o AT
_ .
" V SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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CR2E034 (9/01)



