FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
co .
SnEORATION, o e May 18 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V65583 (9)

1. Corporation Name

KORSUN INVESTMENTS, INC.

) N

Principal Place of Business Mailing Addrezs
11880 BIRD RD 11880 BIRD RD
#201 201
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
‘ 00/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
I21] 26 650358679 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
P 5. Certificate of Status Desired &‘ $8'75 Add_monal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 Tsl Trast Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] El —El ;EI Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MUDD, JOHN 81] Name
11880 BIRD RD 82| Srreet Address (P.O. Box Number is Not Acceptable)
201
MIAMI FL 33175 83
84| City FL |ss Zip Code

. Pursuant to the pravisions of Sections 507.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agent. | arm familiar with, and accept the obligatons of, Sectan 647 0505, Florida Stautes

CR2E034 (10/97)

SIGNATURE
Signatune. typad or printed name of regiclared agent ang tite it applcahie INOTE: Registered Agent signature required when rainstanng) CATE
12, OFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TIRE [T change T 'addition
NAME MUDD, JOHN 12 NAME
sreet aporess | 11880 BIRD RD #201 19 STEET ADDRESS
City-51-7P MIAMI FL 14 CITY-ST-2P
TLE [T cecere 207I0LE U] change ] Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 51REET ADDRESS
CITY-8T-21P 2 4CITY-ST-2IP
THLE ] DELETE INTIRE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- CITY-ST-2IP 314, CiTy-S7-72IP
; LE [T DELETE 41TLE [J change [ Aggition
NAME 4.2 NOME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CHY-5T- 2P
e [T oecete I 51TLE [Jchange [J Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [J peLETE 5.1TNLE [T crange [ Agditian
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /) 64CIY-57-2P
h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

14. | hereby cerlity that the information gugplig
indicated an this annual repart or sfipglegy
officer or director of the corparatio
Block 12 or Block 13 if changed,

SIGNATURE:

ual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
Por trustee empowered Lo execule 14 report as required by Chapter 607, Florida Statutes; and that my name appears in
nl with an address

H an

John Mudd 4/6/98 (305)221-1900

'{'ETﬁTAHE OF SIGNING OFFICER OF NRECTOR [ Dapme e % 243359




