FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 21, 2003 8:00 am

DOCUMENT # V34657 ecretary of State
1. Entity Name 04-21-2003 91034 037 ***158.75
CORENO, INC.
Principal Place of Business  ~ Mailing Address
410 NE 102ND STREET ‘ 410 NE 102 STREET ..
MIAMI SHORES FL 33138-2453 MIAMI SHORES FL 33138-2453 ’
2. Principal Place of Business 3. Mailing Address
Sute. Apt. # elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 5 033 Applied For
| 6 6194 Not Applicable
ap Country Zip 1| Country 5. Certificate of Status Desired $8.75 ﬁ_\dditiona!
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOUTIN, PAUL ——
L j 3 —. - [ o Street Address (P.O. Box Numier is. Not Acceptable) _ — -
410°NE"102ND"STREET SR ' = —

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite i applicacle. (NOTE: Registerod Agant signalure required when reinstating) DATE
FILE, NOWT!I FEE IS $150.00 - . L a ) - )
B . o —_ - - |-~ 9:.-Election-Carnpaign Financing $5.00 may Be
After May 1 2003 Fee will be $550.00 . Trust Fund Contribution, (W] Added to Fees
—M\gke Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PSD O Delete MLE [J Change [ Addftlon
NANIS BOUTIN, PAUL NAME
staeeT Aporess | 410 NE 102ND STREET STREET ADDRESS
orv-st-ze | MIAMI SHORES FL CITY-5T- 2P
TITLE P : O] Delete TITLE O Change [ Addition
NAME DROLET, STEPHANE NAME
sTReeT anoress | 2450 NE 137 STREER STREET ADDRESS
CITY-31-21P NORTH MIAMI BEACH FL CITY-§T-Z1P
TITLE - |D j O Delete TILE . B Change [ Addition
NAME EDIMER, ACOSTA NAME i i
stRecT ApoRess | 11001 SW 88 ST A208 smecromess | 41 S W (27 #4. e,
CITY-ST- 2P M|AM| FL 33176 CITY-ST-2IP MI AMH; FL 33/84
TILE E] Delete TILe [ cChange [ Accition
-~ - fmn Rfeaswas WALDO —==——— R o e e o o
STREET AQDRESS 9/’//21 s, u/ [2_7 rh /qyg_ v STREET ADDRESS
CITY-ST-2IP /77 A_Ml ol 33 /ﬂﬁé CITY-ST-21P
TITLE ‘ O] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ;
TITLE 3 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if
changed, or on an attachment an address 4vith all other like empowered.

7272 S

SIGNATURE:

Daia Dayfirme Phone #
i

AV BESLE20

CR2E034 (10/02)



