2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34657 Jan 16,2002 8:00 am
17 Sty Nare Secretary of State
CORENO, INC. 01-16-2002 90206 040 ***158.75
Principal Place of Business Mailing Address
410 NE 102ND STREET 410 NE 102 STREET
MIAMI SHORES Fl. 33138-2453 MIAM! SHORES FL 33138-2453
i ) O R
2. Principal Place of Business 3. Mailing Address ,:
Sulte, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Nurmber Applied For
65-0336194 ) Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired §8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BGimN’ PAUL Street Address (P.Q. Box Numb;ar is Not Acceptabla)
410 NE 102ND STREET
MIAMI SHORES FL 33138

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Fi ‘
. ‘ - . paign Financing $5.00 may Be
Tax fl\lhg rfequu’ement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ Added to Fees
{See critena on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSD O celets TITLE ’ [ Change [ Addition
MAME BOUTIN, PAUL NAME
streer aooress | 410 NE 102ND STREET STREET ADDRESS
orv-st-ze | MIAMI SHORES FL EITY-5T-2IP
TILE VP [ palete TITLE [ Crange ] Addition
NAME DROLET, STEPHANE NAME
stree anoress | 2450 NE 137 STREER STREET ADBRESS
ory-st-ze [NORTH MIAMI BEACH FL CITY-ST-20P
TILE D ﬂnemle LE ) [Jchange [ Addition
NAME BUSTAMANTE, JENNY NAME . o - e T hl TR s el
staeeT ApDAESS | 3440 NE 192ND STREET STREET ADDRESS
CITY-ST-21P AVENTURA FL . CITY-ST-ZIP
TITLE D, O Delzte TITE EDrrER ACoOsTA [ Change ﬂ Addition
NAME Ediﬂéﬂﬂcasm Y A 208 HAME Yy, s EBSTT #HA208
STREETADDRESS | 2/ Dy [/ = B8 57 ‘# A STREET ADDRESS . .
CITY-ST-2IP Mlaw, ~L. 23/7€- CITY-ST-21P /‘1( Apty FFL 3317¢
TITLE : [ Delete TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

13. | hereby certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with i

“SIGNATURE: __ gﬂffi/ 5¥% (=D~ 02 _FV5- 7550350

57 A N
SIGNATURE AND TYPED OR PRINTED NAME OF s\@l:ﬁ CFFGER OR DIRECTOR Dale Daytime Phone #
P .

ry " ————

ey

CR2E034 (9/01)



