FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P98000038579 Secretary of State
1. Entity Nare 01-31-2003 90387 043 ***158.75
CORREA'S INTERNATIONAL COMPANY, iNC.
Principal Place of Business Malling Address
9624 E. ARAPAHOE RD. 9624 E. ARAPAHOE RD. d £4UUUUUD
GREENWOQD VILLAGE CO 80112 GREENWOOD VILLAGE CO 80112
I I R D AR
Stilte. Apt. # sto. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65-0837283 Not Applicable
Zp Gountry Zip Country §. Certificate of Status Desired @ ?eae';‘?ql'ﬁf:é“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. mmtie e mgames DU (. 1 - P
CORREA, GUILLERMO
Street Address {P.O. Box Number is Not Acceptable)
222 NE 27 STREET .

MIAMI FL 33137

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S0 . T Delete TITLE O Change [ Addition
NAME CORREA, EDUARDO NAME
sTreet acoress | 820 LASHLEY ST UNITH STREET ADDRESS
arv-st-ze | LONGMONT CO 80501 CITY-8T-2IP
TITLE PO [ Delete TILE [ change [T Addition
NAME CORREA, GUILLERMO NAME
sreer noress | 15245 E PHILLIPS DR STREET ADDAESS
CITY-ST-2IP ENGLEWOOD CO 80112 CITY-ST-21P
TITLE T [ petete TITLE [ change [ Addition
NAME ALVARADOQ, SANDRA™ " o = —RmMe - |e— e
sTreeT apoRess | 679 S. REED CT #3-304 STREET ADDRESS
CITY-ST-2IP LAKEWQOD CO 80226 CITY-8T-7IP
e ' [ Delee TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ' [ Dekete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP

12. { hereby certify that the information supplied with this MG tiges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the information
indicated on this repart or supplemental report is trud and ac&urate 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 empowerkd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswjib-aisther fke empowered.

M Ec@mEn,

RRINTEDMLAME OPSIGNING OFFICER OR DIHECR

(RedL-249Joa  (a03)Ioc-9353

T Dae Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



