FILED

[ .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT #  G50411 ecretary of State
. entity Name 0ok
CORE SALES CORP. 04-18-2002 90443 013 150.00
Principal Flace of Business Mailing Address
PO BOX 640441 PO BOX 640441 :
MIAMI FL 33164 MIAMI FL 33164
2. Principal Place of Business 3. Mailing Address H"mt I"“““ Ilm I[ || ”"‘ “I”llu ||||l I!m III” Iml I.lm"‘
Suite, Apt. #, glc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2310104 Not Applicable
Zip Gouniry 7P Couniry 5. Cerlificate of Status Desired O ?eee'gg‘l":s:;ﬂ?nal
=2 G Name and-Address ol Current Registered Agent™ e =" "y “Nama and Address of New Registered Agent
’ Name
COHEN' RALP!-! Street Address (P.Q. Box Number is Not Acceptable)
19195 MYSTIC, POINTE DRIVE #510
AVENTURA FL 33180
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 Siate of Florida.

SIGNATURE
Signature, typed o1 printed name of registered agent and 1itle it applicable. (NOTE: Registerad) Agent signature required when reinstating) DATE
9. This f:lorporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 11 .
TITLE P O Delete TLE [ Change [ Addition | &
NAME COHEN, RALPH NAME s
sTReeT ADDRESS | 19195 MYSTIC FT DR #510 STREET ADDRESS §
CiTY-ST-2P AVENTURA FL CITY-ST-ZiP a
TITLE O pelete TITLE [T change [ Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS
OSU ) e lOmesee ) . _
TiLE ' ) T Tme [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE O peleta TITLE [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sT-2IP CITY-ST-ZIP
TITLE T pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ﬂ CITY-ST-ZIP

13. | hereby certify that the information

this filing does noleg pdlify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repon or gupple
of the carporation or the téceiv

0% true gaf] aco Znd that sty signature shall have the same legal effec! as if made under oath; that | am an officer or director
changed, or on an attaghmen:

g Nergl ofhis re; as requirad by Chapter 807, Florida StatuWame appears ipp Block 11 or Block 12 if
SIGNATURE: Ao L T T D / % f_{p’/ﬁ?/

SIGUURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytihe Phone &

L



