2001 UNSFORM BUSINESS REPORT (UBR)

1. Entity Name

CORVINO, INC.

DOCUMENT # P98000040219

Principal Place of Business

8966 STATE ROAD 84
DAVIE FL 33324

Malling Address

8966 STATE ROAD 84
DAVIE FL 33324

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90100 018 ***150.00

I

N

2. Principal Place of Business 3. Mailing Address H"“"l HI |I||
= SUIlEAPT#E glg =i — o [ ~Suite-Apt-trete; = DONOT WRITETN THIS SPACE ™ ——
City & State City & State 4, FEI Number 65 084 4796 Applied For
Not Applicable
Zi Counts 2Zi Countr o it
o uniry 0 uniry 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address {P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
1. LAUDERDALE FL 33311-4132
City FL Zip Code
B. 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 of printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when rainstating) DATE
‘ o V. . "

9. Th\5;9rp0r3t|9n is eligible to satisfy its Intangible . Frlhi‘?l?v:nm FFEE ISqFJfE:-:o-‘?n an 10. Election Campaign Financing $5 00 May Be
==z Tax fillngrequirnment. and elacts.to do REERES ; . N . : ; .
= . sa = e d el : TrOSt FOnd- Comrititon, i —Atided 16 Feas ™"

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D [ Delete TITLE O Crange [ Additon | &

NAME CORVINO, JOHN NAME e

STREET ADDRESS | 11941 N.W. 29TH PLACE STREET ADDRESS 3

cmv-st-2P | SUNRISE FL 33323 GITY-5T-7 @

o
. TITLE D [ Delete TIILE [ Change (] Addition | &

NAME CORVINO, PATRICIA NAME

STREET ADDRESS | 11941 N.W. 29TH PLACE STREET ADDRESS

crv-s-2P | SUNRISE FL 33323 GITY-ST-2IP

TILE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-ZP . ) CITY-5T-2IP - o . . . s

TLE 7 Dakete hmE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE O Delete TITLE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carparation or the recer@r or trustee empowered ta 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 attachr ith an address, with all.gther ke empowered. 2 q )
S — ( 5 t
/) Jo b f Co 1]
SIGNATURE: /(,\/ﬂ/ J Mo Yol o23-p75(
s?ﬁnuas AND TYPECL&R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phone # 1

Vi



