FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 8
DOCUMENT # Apr 10, 2002 8:00 am §
1. vy Nams P98000038579 ecretary of State

' |.CORREA'S INTERNATIONAL COMPANY, INC. 04-10-2002 90694 001 ***150.00 -
- 04-10-2002 90694 002 *****g 75
Principa! Place of Business Mailing Address
9624 E. ARAPAHOE RD. 9624 E. ARAPAHOE RD.
GREENWOOD VILLAGE CO 80112 GREENWOOD VILLAGE CO 80112
S S RN AR RN
Suita, Apt. #, efc. Suite, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0837283 y; Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired \1_7( geaeglgesq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e S i i emimc o | NaMg e i T i e - _ |

CORREA' GUILLERMO A Street Address (P.O. Box Number is Not Acceptabie)

222 NE 27 STREET
MIAMI FL 33137

City FL Zip Code

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

SIGNATURE '
Signature, typed or printed nama of registered agent and title it applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thls,.c.orp_oratpn.ls eligible to satisty its Intangible . |. ___ FILE NOW!It FEE IS $1_$0.00 - 40 Election Campaign Financing—_~—§5:00-May B
Tax filing requirement and elects 1o do $o. Aftter May 1, 2002 Fee will be $550.00 i '
N ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4

TME $D O Defete TITLE O charge [ Addiion | 5

NAME CORREA, EDUARDO NAME 2

STReET ADDRESS | 820 LASHLEY ST UNIT | STREET ADDRESS §

CITY-ST-2IP LONGMONT CO 80501 CITY-ST-21P w
i

TITLE P/D [ petete TITLE T Change [ Addition | G

NAME CORREA, GUILLERMO NAME ‘

STREET ADDRESS | 15245 E PHILLIPS DR : STREET ADDRESS

crv-si-2¢ | ENGLEWOOD CO 80112 . oiv-st-2¢

TILE ) [J pelete TILE i e e [Octhange  [Tadgdition |

e ™ "~ " ALVARADO, SANDRA T T e T

STREET ADDRESS | 679.S. REED CT #3-304 o . STREET ADDRESS

CITY-ST-2IP LAKEWOOD CO 80228 CITY-ST-2IP

TIILE ' [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-2IP

TE ] Delete TITLE [J Change [ Addition

NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p I| crv-sr-zp

TITLE O Delete e [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filingdoes et qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true arld accuratk 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 M 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 addxgss, with all ot powered.

SIGNATURE: SNV ARG w0 Covrea 4-01/02  (30)ule-22y

NG OFFICER OR DIRECTOR Date Daytime Phone #




