(%

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099387

1. Entity Name

CORVEST PROMOTIONAL PRODUCTS, INC.

FILED

Principat Place of Business Mailing Address

2665 SOUTH BAYSHORE DR.. STE. 800

MIAMI FL 331133 MIAMI FL 33133-5401

2665 SOUTH BAYSHORE DR.. STE. 800

O0FEB 16 AM

s

TALLAKAS

2. Principal Place of Business 3. Mailing Address

HRIRIARI

Suite, Apt. #, etc. Suite, Apt. #, elc,

SEURETARY GF §

Q202987

11221
TATE

SEE, FLORIDA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number BB 1 Applied For
65‘072 0 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—KLEIN, PETER W
2665 SOUTH BAYSHORE DR., STE. 800
MIAMI FL 33133

““Maria_ (.

Calle jas

Street Address (P.Q. Box Number is Not Acceptable) -~

City

FL

Zip Code

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

SIGNATURE /h'/]a/v‘-‘*- C dﬁ.ﬂu P

Ye /v

Signature, tygbd or printed name of registered agent and/lie if appl.cable

{NOTE- Registsred Agent signatura required when rainstating)

DATE

9. This corporation is ligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back}) O Make Checic Payable o Department of State
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D Delzte TIMLE ¢ ICEDI .. O crange  Ctadtion | S
e KLEN, PETER W. e Keith ®. olivid o 2
stReET ADDRESS | 2665 S BAYSHORE DR STE 800 STREET ADDRESS | 72245 Br‘zf{;n Dair Y- &
o-ST-IP | MIAMI LF . UY-SFIPy arad, F ﬁ
TITLE AS , e Ul TLE Ul / OFO {\5 DOl change  [BAddition | G
HAME KUFFNER, MARILYN D. HAME ohald . ollo .
STREET A0DRESS | 2665 S BAYSHORE DR STE 800 STREET ADDRESS |7 24-0D ’Brt.{@—ﬂ . Daur g Road
CITY-ST-2IP MIAMI FL CITY-$7-7IP La@g L FL
TME OJ Delste TMLE ) O3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS 3 I:l l:l l:l lj E: 1 4 !'_. 1 E_] E.I — 1
civ-sr-2p oy-51-2P 0223001 03R—-011 1
T [ pelete e w00, 00 KsngSOCTHiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-21 CITY-ST-2P
TILE, [ Delate TITLE CJchange [ Addition
NAME 4 NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-219
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-1IP § orv-stze SP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy thal the informatlon
indicated on this report or supplemental report is true and accurate and 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 frusiee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appea

with all cther like empowered.

-t

changed, or on an attaymem with ap ad

SIGNATURE: M

- [~/

3@%%%@6

rs in Block 11 or Block 12 if

4 SIMW ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

Date

Daytime Phone 4




