FILS NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF (:ORPORATIONS
DOCUMENT # PQ8000055869

CORELLI ENTERPRISES, INC.

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 005 ***150.00

NI RRAERE R LRI

Principal Ptaze of Business

80%) SOUTHWEST 93RO PLACE
MIAMI FL 33173

Mailing Address

6020 SOUTHWEST 93RD PLACE
MIAMI FL 33173

DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed

06/23/1998

2. Principal Place of Business 2a, Mailing Address ) - 4, FEI Nuriber Appl ed For
21] 5201 TOLEDY STREET 26] 4201 ToLEDD STREET HRiot /pplicable
?z-l Suite. Ap:. #, eic. 7] Suite, Apt. #, eic. 5. Cerifcae of Status Desired [ $8|:;5R$3irt:;nal

City & State City & State 6. Eiectior Campaign Financing $5.00 vay Be
El C bRP‘L GO‘BLGS / ?LOK‘DA ?3] Cb RRL Cb&BlES, ? MR\DA Trust Fund Contribution U Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
;1 5’7 46 ﬁa D) AOE —2;| 7)7) b E‘ DARE Personal Property Tax. Oes Eﬂ)
9. Name and Address of Current egistered Agent 10. Name uand Address of New Registered Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 827 Street Adiuress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL %

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit:s this statement for the purpose of changing its ragistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of dreclors, | hereby accept the appintment as registered

Slgnalure, typad or pted nare of registered agent . nd title if applicable {NOTE : Registered Agent signature requ "ad whan rainstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO QOFFICERS 4 ND DIRECTORS IN 12
TITLE PSTD [J DELETE 1.4 TITLE ™Tnange  [JAdditicn
NAME QUAIRQOLI, WAYNE J 1.2 NAME
smesTaooeess| 6020 SOUTHWEST 93RD PLACE emeromess| 201 TOLEDD STREET
CITY-ST-2P MIAMI FL 33173 14 CITY-5T-2 CHRAL GRBLES ) FLOR\QA 23\4b
Tme [] DELETE 21 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP
TITLE {1 DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-ZP 34_CITY-ST-2P
TME {7 DELETE LITTE CJcharge ] Addition
NAME 4,2 NAME
STREET ADDRE'3$ 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP
THLE [ DELETE 51TITLE CiChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME [J DELETE BITME [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14, | hareby certify that the informalion supphied with this fiting does not qualify for the exemption stated i Section 119.07(2)(i), Florida Statules. | further certify that the in‘ormation
indicate:d on this annual report or supplemental annuai report is true and accarate and that my signature shall have the same legal effect as if made urider oath; that | am an
officer 3r director of the corporation or the receiver or trustee empowered to 3xecute this repart as required by Chapter 607, Florida Statules; and that my name appeirs in

attach ment with an address, with ¢ |l other like empowered.

Block 2 or Block 13%, or on
SIGNATURE: ___/\/

AR~ WAYNE Bupiaow

4-.721-94 (I)Qc,\ L% V855

SIGNAT!IRE AND TYRED OR "RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date \o" Daytimd Phone #

CR2E034 (11/88)




