2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057993 FILED
1. Entity Name Mar 04, 2000 8:00 am
CORSOL, INC. Secretary of State
03-04-2000 90098 019 ***150.00
Principal Place of Business Mailing Address
112 SOUTH HIBISCUS DR. 112 SOUTH HIBISCUS DR.
MIAMI FL 33139-5130 MIAM! FL 331395130
U Lbkd W™
s I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & Siate 4. FEI Number Applied For
650767486 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - Name '
LANGEN’ MAX Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DR.
MIAMI FL 33139-5130
City Zip Code
. FL

8. The above namremity sulmts this stat r?}t for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

poe S 2o Joo

SIGNATURE

Signature, typed or ,pf\ted nama of registerad agent and title if 2pplicabla. (NOTE: Aegistered Agent signatute required whaen reinstating) f DATE
20
9. This corporation is el fble to satisfy its Intangible FILE. NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremegtt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Checll} Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detste TITLE [ Change [ Addition
NAME RAVILLY, PATRICK NAME
stheeT aoress | 112 SOUTH HIBISCUS DR. STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33139-5130 CITY-ST-2IP
TITLE D 1 Detste TIMLE O change (] Addition
NAME GARRIDO, ELIANA [ NAME
street aooess | 112 SOUTH HIBISCUS DR. STREET ADDAESS
CITY-ST-7IP MIAMI FL 33139-5130 CITY-ST-ZiP
mME . [V , ) oo~ Uopeie . _Jme . o - [Jchange [ Addition
NAME WEIL, MARTIN NAME
stReeT aporess | 112 SOUTH HIBISCUS DR. STREET ADORESS
CITY - ST-2IF MIAMI FL 33138-5130 CITy-ST-Z7IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O pelate TILE cnange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelte TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statuies | further cetify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: 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 or Block 12 if
changed, or on an attachment With,an address, with all cther like empowered.

SIGNATURE: ___soneAhBA il 2 e L im ) 2 /q /oo (305)6?‘1—0025

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Date DAume Phone #

CR2E034 (9/99)



