FILED

: 3
]
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 22, 2003f8S00 am }
DOCUMENT #  P99000062345 ecretary of State
1. Entity Name 04-22-2003 90089 001 *****g 75 -
CORPERUSA INC. 04-22-2003 90089 002 ***150.00
Principal Place of Business Maziling Address
445 NE 195 ST 445 NE 195 ST
#422 #422
2. Principal Place of Business 3, Mailing Address
= # — a T e T N e T —
i —81 — e s e, e S — — T e e
Suite, Apt- #:ete: SUite APt #, &tce [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0933438 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
ST
BAUTI A' JORGE Street Address (P.O. Box Number is Not Acceptable)
1250 NE 211 ST
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
¥ oz mmem e - FLLE-NOQWIEEE 1S S150.00 oo ool - = s e T 2 s !
o 9 Election C& igrFi in 00 MavBe |
After May 1, 2003 Fes will be $550.00 Trast Fand Comaton. - N 5
Make Check Payable to Flbrida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE p (] Delete TITLE [ change [ Addition | &
NAVE BAUTISTA, JORGE A z
street aporess | 1260 NE 211 STREET STREET ADDAESS 3
crv-st-ze | NORTH MIAMI BEACH FL 33178 CITY-5T-2IP o
o
TITLE 8 [ Delete TITLE [ Change [ Addition E‘:)
NAME BAUTISTA, JENNY NAME
STREET ADDRESS | 445 NE 195TH ST. #422 STREET ADDRESS
ore-sT-2p - | MIAMI FL 33179 CITY-§T-21P
TITLE T [ pelete TTLE [ Change [ Addition
NAME BAUTISTA, PERCY J NAME
STREET ADDRESS | 445 NE 195TH ST. #422 STREET ADDRESS
ory-s-2¢ | MIAMI FL 33179 CITY-51-2P _
TRLE = O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . [ STREGTADDRESS-|_ . _ -
Cey-ST-2IP CITY-ST-2IP
TTLE O Deteta TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelets THLE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-3T-21P
12. | heraby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachént with an address, with all other like empowered.
SERUGE L/
SIGNATURE: TOURE R UGS pvf14f03 2052319777
R-PRIMTED NAME OF SIGRING OFFICER OR DIRECTOR Date " Daytime Phona #




