FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT ¢  P98000108337 ecretary of State
1. Entity Name 04-21-2003 91036 029 ***150.00
CORPCRATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
3008 NW 28 TERRACE 3008 NW 28 TERRACE
BOCA RATON FL 33434 BOGA RATON FL 33434
S S AR MR RN

Sute, Apt. # etc. _ Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1002217 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Raquired
6 Name and Address of CUrrent Fleglstered Agent 7. Name and Address of New Reglstered Agent
N Tt w2t T — e — u%-—-Nan:‘e_"‘ it S — T A B - — = - -
BERBERIAN, RUDY :
Street Address (P.O. Box Number is Not Acceptable)
3008 NW 28 TERRACE
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature required whan reinstaling) DATE
FILE NOW1!! FEE IS $150.00
9. Efection C ign Fi i
s;After May 1, 2003 Fee will be $550.00 ot O oot 2o
Make éheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TILE (Jchange ] Addition
NAME BERBERIAN, RUDY
staeer aponess | 3008 NW 28 TERR. STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33434 CiTY-$1-2P
Time O Detete e [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P : CITY-8T-21P
e S I 1o " S me oL L o [ Change [ Addftion
NAME NAME : ST S gt
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-ST-21P
TITLE [ Deete TIMLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P GiTY-ST-2P
TTLE [ Delete TIME : [ change [ Addition
NAME ’ : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the infagffiaiion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or pupplemential report 3 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
I d,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gother like empowered.

CJIIRED 04—-1€-03

SIGNATURE lbf TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 29690%0

CR2EQ34 (10/02)



