Y

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # P20225 Secretary of State
1. Entity Name 01-08-2003 90159 025 ***150.00
CORE, INC., AEROSPACE SUPPLIERS
Principal Piace of Business Mailing Address
6590 W. ROGERS CR. 6590 W. ROGERS CR. [RTATITH S AT
BOCA RATON FL 33487 BOCA RATON FL 33487

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

22-2198282 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionat
Fee Required
-~ 7§, Name and Address of Current Ra_glstered Agent = ~rz~T-Name and Address of New Registered Agent
Name

RABADAN’ RICARDO Streel Address (P.O. Box Number is Not Acceptable)

6590 W. ROGERS CR.

UNIT ONE

BOCA RATON FL 33487 City FI | 2o Coce

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 obligalions of registered agent.

)

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
. 9. Election C F
Ato May 1, 2003 Feo wil be $550.0 et e 1y 35,00 My e
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , (PD [ nelete THILE [ Change  [] Additicn
wve | RABADAN, RUBEN NAME
sreet aooREss | 6541 NW 39 TERR STREET ADDRESS
crr-st-ane | BOCA RATON FL 33496 CITY-ST-21P
TITLE > |8 1 Delete TITLE [ Change [ Addition
neme N | RABADAN, RICARDO NAME
STREET ADDRESS 848 LLAC DRIVE STREET ADDRESS
CIY-§T-2P - BOCA RATON F|_ CITY-ST-ZIP
e = 1T TTET e T Ooelete ™~ = & TOE - - - - {JChange [ Acdition
RaME™™ ~...; RABADAN, EDUARDO NAME
STREET ADCRESS | 3765°NW 65TH LANE STAEET ADDRESS
CITY-57-2IP BOCA RATON FL 33486 CITY-ST-2IF
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TIMLE 1 Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IF CITY-ST-ZIP

this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the\eceiver or trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, i all othe empowered.

SIGNATURE; __ ——=ei0i LD THRRED ;lslos (80)im-4580

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Dad  Daytime Phone ¥

12. | hereby certify.thai the information supplied

CR2E034 (10/02)




