2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KORAI CONSULTING, INC.

DOCUMENT # P98000073117

Principal Place of Busingss

3021 JASMINE TERRACE
DELRAY BEACH FL 33483

Mailing Address

3021 JASMINE TERRACE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

4 (OLLIN PL.
Suite, Apt. #, etc.
WEWBLEY DOWNDS

IR

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90046 025 ***550.00

DUVB L1/

LA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 65'0860343 Applied For
. Wﬁ_ Not Applicable
Zip Country Zip Country - ) $8.75 additional
~ 5. Cerfificate of Status Desired " h
A0\ | pusiemaA X FooReauiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Voo Name
T AMIEDN AWNVER T T ——— e e T M
AMERILAWYER St 1A;d éss?;iﬁ Eor Number is Not Acceptable) -
ree I 0. Box
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
Y City FL Zip Code
8. The above named entity, submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida.
oy
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Eloction Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. o LODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pSID 7 Detete L rPvy _PTChange [ Additon
e DE LA TORRE, YADIRA . e NADRA 2AOROS

stReeT aDoREss | 6144 BELLEZA LANE STREETADDRESS | ZNei i =

CiTY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP il e

I Addili

LJ;;EE 7 Delste :::fE d COUAN YU , o [Jchange [ Addition
STREET ADDRESS STREEY ADDRESS MBM%M mﬂw

CITY-5T-2IP CITY-ST-2P WA LQO\Q MR&SJQ

| TmE 1 belete TITLE [ Change [ Aodition

“RAME” TTTTTE T s - - - = NAME -l - ——— -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7P

TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CHTY-ST-21P CITY-5T-2P

TITLE {7 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T. 7P

TITLE O Deiete TILE [T Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

changed, or on an attachment address, with g

)

SIGNATURE: 4

)

IRED

20 - WL 204

13. | hereby centify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

i etjor like empowered.

FHZAND TYFED OR PRINTED MAMé OF SIGNING CFFICER OR PHRECTOR

Date Daytima Phone #




