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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

DIVISION

EPARTMENT OF STATE

Katherine Harris
Secretary of State

OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State |

04-20-1999 90271 049 ***150.00

___Geraeed

1. Corporation Name

CORE SALES CORP.

DOCUMENT # (35041 1

Principal Place of Business

Mailing Address

REMIATARGRINMRTAN

PO BOX 640441 PO BOX 640441
MIAM FL 33164 MIAMI FL 33164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed !
07/19/1983
2, Principal Ptace of Business 2a, Mailing Address 4. FEI Number [ Applied For
(21] 26| 532310104 - [ [ Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

== | =6z Certifcata.of Status Desired-——c ] —cem

$8.75 Additional __

H g ey T i e o 22
22] =

7]

Feée Regquirad™

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ z_a\ Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ El 29 [3_0| Personal Property Tax. CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
AR ELIOTR RRRE RALPH COHEN
mmmm 82| Street Address gg Box Number is Not Acceptable),
19195 Mystic Pointe Drive #510 L
MK RRACHK BRI X 83 '
84l City 85] Zip Code t
AVENTURA,, FL || 33180 !

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0505, Florida Statutes.

SIGNATURE 4-15-99 l
A {NOTE: Registered Ageni signature required when reinstating) DATE 8

12 I Y " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R

TmE P 7 [ DELETE 11 TME [Change [l Addition | =

NAME COHEN, RALPH 12 NAME pox

sreeTaooress| 19195 MYSTIC PT DR #510 1.3 STREET ADDRESS 3

CITY-ST-2F AVENTURA FL 1.4 CITY-ST-ZIP E

TME [ pELETE 24 TME [Change [ Addition | ©,

NAME 2.2 NAME '
o | STREETADDRESS|:  _ =seese =02 e acasoeeeess B2OSTREETADORESS lowp - sfemens 2 il v ot ot P e

CITY-5T-2IP - 2.4 CITY-ST-2P i -

TMLE [1 DELETE 3ATMLE []Change  []Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TITLE ] DELETE 41TME [JChange  [T]Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS |

CITY-$T-2IP 44 CITY-ST- 2P |

TITLE [J DELETE 5.1 TMLE [Jchange [ Addition |

NAME 5.2 NAME ) ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TIMLE [ DELETE 61TILE []Change [ Addition

NAME 6.2 NAME |

STREET ADDRESS ©3 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

B~ FH-/87)

L7y

Daytingh Phone #

s

ki i -
e . -

NP
s



