2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000083559 ecretary of State
1. Entity Name 04-09-2003 90192 013 ***150.00
KORIEL REP INC.
Principal Place of Business Mailing Address
1 SOUTH OCEAN BLVD #307 1 SOUTH OCEAN BLVD #307
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number Applied For

65-0887597 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eese.gesqtﬁ?:;ﬁonal
6 Name and Address of Current Ragisiered Ageni 7. Name and Address of New Registerod Agent
- T T - T ' Name CT o ' B T
ERS' GRA S Street Address (P.O. Box Number is Not Acceptabie)
1 SOUTH OCEAN BLVD #307
BOCA RATON FL 33432 , .
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or regisierec agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgallons of registered agent

SIGNATURE
. . ggr\alura. typed ar printed name of registered agent and tite if appticabla. (NOTE: Regislered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS '$150.00 . o
S . Election C.
After'May 1,2003 Fee wil be $550.00 it Goman ™ O o et

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME D : 1 Defete TLE / O Change [ Addition
NAME MANERS, GRAHAM § e H-g]c le 3 - Michae

STREET ADDRESS | 727 )amq'f'a Ro, # 5/0
CITY-§T-2IP Bpca Raton, PL?’}‘{'}[

staeer aooress | 21530 MAHOE RD
crv-st2p | BOCA RATON FL. 33433

TITLE VD O Delete TITLE [ Change [ Addition
NAME ARLIN-MOUSSETTE, ANNE NAME

sreet aporess | 2366 NW 30TH RD STREET ADDRESS’

orv-st-ze | BOCA RATON FL 33431 CiTY-57-2IP

e - [T8D -~ e e — ~—[] Delete TME- = e e - o= or = = mem—z- = ]Change .- ] Addition
NAME MANERS, CHRISTOPHER S NAME

STREET ADDRESS

sTreer aooress | 841 BUTTERNUT TERRACE

crv-s7-z° | BOCA RATON FL 33486 CITY-ST- 2P

TITLE [ Detele THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-S5-21P

TITLE [ petete TITLE . [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-87-ZIP

TILE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P GITY-ST-2IP

12, | 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 cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the @Bejéy/or rustee empowere 0 xecute 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 attagfimeq ke empowered.

JIFCE }msh’ﬂ/?er S. Maners ‘// %’3 56(-36{-08D

551

SIGNATURE:

SIGNATURE‘NDWPED 'OR PRINTED NAME OF SIGNING OF“CEH OR DIRECTOR Date Daytime Phone #

A2 18] LV

nv

CR2EQ34 (10/02)



