2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V34657
1. Entily Name May 08, 2000 8:00 am
CORENO, INC. Secretary of State
05-08-2000 90105 013 ***158.75
Principal Place of Business Mailing Address
410 NE 102ND STREET 410 NE 102 STREET
MIAMI SHORES FL 33138-2453 MIAMI SHORES FL 33138-2453
us us
¢ P 5 LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar Applied Far
65-0336194 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) / Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - ———————"|~Namg g i ——
BOUTIN' PAUL Street Address (P.O. Box Number is Not Acceptable}
410 NE 102ND STREET ‘
MIAMI SHORES FL 33138
’ City FL Zip Code

8. The above named antity sypmits thig ;:ﬁhment far 1r); purpose of_mﬂ_g_igg_jts.registered office or registered agent, or both, in the State of Florida.

SIGNATURE p PR
Sighature, typed or printed name of registersu ayent and title if applicable {NOTE: Regwsiared Agent signatura required when remnstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect; I .
- ) s . Election Campaign Financing $5.00 May Be
Tax Il\sng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TIMLE [ change [ Addition
NAME BOUTIN, PAUL NAME
STREET ADDRESS | 410 NE 102ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TITLE VP [ Delete TILE [ Change (] Addition
NAME DROLET, STEPHANE NAME
STREET ADDRESS | 2450 NE 137 STREER STREET ACDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CiTY-ST-2IP
TITLE D [ Detete TITLE O change [ Addition
waie~ - T [=MAXWELLE-DENIA— —— — - o — R e —_—— —— e e — e
staeet AboRess | 2450 NE 137 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P CITY-57-2IP
TmE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | 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 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 cath; that | am an officer or director
of the corporatian or the receiver or frustae grypowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appeargin Block 11 or Block 12 if

z ial pther like empowergg.

changed, or on an attachmen, with an g, , ,
SIGNATURE: Y otz u!‘u/?’UJL 73 007" N H-BL-0D [305- 7554039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone #

CR2E034 (9/99)



