——'

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P96000024740 - Secretary of State
1. Entity Name 02-13- «
CORNERS CONSTRUCTION COMPANY 2003 90240 038 **7158.75
Principal Place of Business Mailing Address
1385 CORAL WAY #406 i 1385 CORAL WAY #406
MIAMI FL 33145 ' MIAMI FL 33145
I N AL AR
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—067 1914 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ® ?esa.:esq 3?:?0”3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl . T T T - = - =b-Name 4 neme—renr T T TR s e e, TR R TS

ANTON, EDUARDO
1385 CORAL WAY #406
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) .
. 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Deiete TLE (] Crange U Adcition | &

NAME VEGA, MANUEL A 1l NAME =

STReET ADDRESS | 2500 NW 79 AVE #207 STREET ADDRESS 3

CITY-$7-7IP MIAMI FL 33122 CITY-ST-2IP o
oJ

TITLE [ Delete TLE O Change [ Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP eITY-$T-2iP .

TITLE ] Delete TITLE [JChange [ Addition

NAME T aaaes BV i o -t T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Adaltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TLE [ change  [] Addition

NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Tme 7 Delete TILE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

ng does not quatify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i required oy Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

ACNATOZE REZIRED //‘2%3 HS-SF7-#854

JGNATUHE AND TYPED OR PRINTED NAME OF 5] ING M OR DIRECTOR Cale Daylime Phone #
AReD SR VR A

12. | hereby certify that the information sup
indicated on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:




