2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9700080 7527

1. Entity Name

C-oRBi

ENTERPRISES ING:

L1

Principal Place of Business Mailing Address

2197 S\W. [llian&

Po. BoY 652408
’)m}‘}m';,.Fé. 33165 mpmi, F‘{.jg%i%e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90047 022 ***158.75

770171

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
&5. 0 72 38 ?@ Not Appiicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificale of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i gl e i I . Name _ _ e —— e

CORDAM, Josg s.
Flag g.\W- /7] AN €
TP, FE. 3365

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

City

Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

OWIiI} FEE1S $150.00 .~
4 ma'.-_Fae.jwiy-ba___ss_sﬂ;_au' o

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Department of State - _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE IP [ oelete TITLE [ Change (] Addition | &
| =
NAME o) Rbﬁj{/ J \f nss 5. NAME %
|
STREET ADDRESS 3 ! ‘77 S \A/ « | /U AN s ;T::ESI :len:fss g
GirY-St- 2P ‘7’)‘?!/9’77; ,I’ y 4 - gj/ - &
TILE fD . / . . Delete TIFLE [ change [ Additiori | O
| BICHACH] VARG HBTA ¢
s G5 CoLLup AVE $306 | s
ik T HARF I pee” FL. AIYS5Y _
TITLE. . — 4 [ Delete - TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ony-s1-2ie CITY-§T-2IP
TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP , CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
. TIMLE O pelete TITLE (O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 ar the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

, with al] gther ilke empowered.

changed, or on an attaghment with?n addre

SIGNATURE: _|

ahfag)e (r)07-0878'

/

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe i Daytime Phone &

T



