2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000021182 Feb 28, 2001 8:00 am
1. Entity Name S r a Of State
CORSAIR GROUP, INC. ecretary
02-28-2001 90131 019 ***150.00
Principal Place of Businass Mailing Address
2655 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
STE 601 STE 801
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FQnumber 650819260 Applied For
Not Applicable
Z Count 7 Count i
® b P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CHUZ' LUIS F JR Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Num able
241 SEVILLA AVE STE 805 ©
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statem Of changing Tts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iypcd'(pnmed nart g Qistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L2
. o e ) "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Y 0 :
o ’ Trust Fund Contribution. Added to Fees
{8ee criteria on tack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TLE [ change [ Addition
NAME TARAFA, ALBERTO NAME
sTReer aooress | 2665 S BAYSHORE DR SUITE 601 STREET ADDAESS
CITY-$7-21P MIAMI FL 33133 CITY-ST-21P
THLE 1 Dalete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-SY-ZIP
TITLE O Detete TITLE 1Change [ Addition
NARME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [} Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2IP
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” CITY-ST-2IP
13. | hereby certify that the information supplied with this L guadityfor-the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig bz g g-«Md 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 e thesaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme algkelTike empowered.
SIGNATURE: ’
GNATURE ANu}'pé OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phone #
V4




