2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099387 Jan 30, 2001 8:00 am
1. Entity Name
CORVEST PROMOTIONAL PRODUCTS, INC. Secretary of State
01-30-2001 90086 021 ***150.00
Principal Place of Business Mailing Address
2665 SQUTH BAYSHORE DR., STE. 800 2665 SOUTH BAYSHORE DR.. STE. 800
MIAMI FL 33133 MIAMI FL 33133
s s DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! humber 550728840 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g'gg‘lﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, MARIA C .
2665 SOUTH BAYSHORE DR., STE. 800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name ol registerad agent and litle it applicabla (NOTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . ) ‘ )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. 513‘3";Erf;aggri'fguz‘gf”mg 0 fie%ct'  May Be
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOP 5 Delete TITLE 1 [ change  3&] Addition
NAME OLMT, KEITH H NAME EARE W, Poweld e
stheeT ao0mess | 7340 BRYAN DAIRY ROAD STREET ADDRESS (A6 6~ SO TBAY Sholee D She
CITY-ST-21P LARGO FL CITY-ST-Z1P M1 FrL 33/ 33
e CFOV O Detele THLE D O Change  [Wadtion
NavE POLLO, DONALD AN TeoY D- TEMPLEZWU\ SLe50
smeeT ooAess | 7340 BRYAN DAIRY ROAD STREETADDAESS |A 665 SO E’H'S [
CITY-ST-2IP LARGO FL CITY-ST-2IP M ﬂ_m{ F’(_ 55?){3’5
TILE AST O Delete TILE ) CJchange  [Addition
NAME POLLO, DONALD NAME MATLICy & . H%LW% S')t( m
staeeT anoress | 7340 BRYAN DAIRY ROAD STREET ADDAESS | Y (&S Bﬂ-ﬂj ohr
CITY-5T-21P | ARGO FL CITY-SI-2Ip M Ec ZFi33
TITLE O Delete TITLE \)P}\,, [N gTéeO}?%ﬁ W Change 1% Addition
HAME NAME A6o) SC 754-? (l b.) . Slﬁ%
STREET ADDRESS STAEET ADDRESS )
CIVY-ST-2IP CITY-5T-21P Mmi mr Fe 33’33
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: /77/(9/1 Y INARILYD DS L. j-10-0/  Sesses K400

SIGNATURE ANI:W’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/00)



