DOCUMENT # P98000103365 Feb 15,2000 8:00 am
U Secretary of State
CORISCO CORP.,.
02-15-2000 90002 028 ***150.00
Principal Place of Business Mailing Address '
1 LAS QLAS CIRCLE STE 1414 t LAS OLAS CIRCLE STE 1414 .
FT LAUDERDALE fL 3331€ FT LAUDERDALE FL 33316-1644 HUUNLU P W
% PPl S VORI (AW M AMEIR
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| NOT APPLICABLE e
Zip Country zp Couniry 5. Certficato of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name
WILLIG, DAVID S Street Address (P.O. Box Number is Not Acceptable)
2837 SW 3 AVE
MAMI FL 33128
City FL Zip Code
8. 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 ori‘prmlad name of ragistered agent and title it applicable (NOTE; Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do 20. After MAY 1, 2000 Fee will be $550.00 10. $:i§:Igzn%ag:ni:?guzg:ncmg 0 fc?d'oo May Be
g . ed 0 Fees
(See criteria on back) | O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIMLE P | [ Delele TITLE r - R.Change [ Addition
NAME BROUILLET, PIERRE M NAME PERRE BRoOVIUET, R
sTReeT ADDRESS | 4692 CARPINTERIA AVE #30 STREETADDRESS | {\| SO Oy CAHE ROM COURT # Lo
CITY-ST-2IP CARPINTER[A CA 93013 CIy-S1-2P DPIVIG- FL 33’.52_L.|.
1MLE VPTS | O Delets TME []Change [ Addition
NAME BROUILLET, FRANGOISE NAME
stReeT 00REss | C/Q M. BROUILLET 1 LAS OLAS CIR STREET ADDRESS
orv-st2p | FR LAUDERDALE FL 33318 oITY-51-2P
TME™ -~ - . ) .- - [ celete THLE - - : [ change  [] Addition
NAME NAME
STAEET ADDRESS - ' STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE - [ Delete TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-7IP CITY-ST-2P
TITLE \ [] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i). Florida Statutes. | furiher 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 recelver ar Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: _ X7l fimse R pgouilieT 02/l0fop  (15%)693 983

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

CR2E034 (9/99)




