2000 UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT|# G50411 Apr 13, 2000 8:00 am

1, Entity Name

CORE SALES CORP. ecretary of State

04-13-2000 90074 028 ***150.00

Pringipal Place of Busines;s Mailing Address
PO BOX 640441 PO BOX 640441
MIAMI FL 331 ‘ | FL 331 1
L 33164 ‘. MIAMI FL 33164044 X3dad(o
1
|
2. Principal Place of BusiTess 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-2310104 Not Applicable
- n " —
ap Couniry Zip : Country 5. Certificate of Status Desired O gg'gg‘ lﬁ:ﬂ:(;tlona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS * Name - ~
fglggﬂhhrsiﬂ':iEHPOlNTE DRIVE #510 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
! City FL Zip Code

8. The above named entit;; submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, !yped‘or printed name of registered agent and ttle if applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligi:ble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Aoded to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P | O Delete TITLE [ change [ Addition
NAME COHEN, RALPH NAME
srheeT oRess | 19195 MYSTIC PT DR #510 STREET ADDRESS
VI & AVENTURA FL CITY-ST-21P
TITLE " O Delete TILE (O change 7 Addition
NAME NAME
SIREET ADDRESS " STHEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ O pefete TILE [ change ] Acdition
NAME ‘ NAME
STREET ADORESS |~ 77T ) T - smemeomess [ 0 T T — e e
CITY-ST-7P _ CITY-§T-21P
TITLE [ Dolete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TmMLE ! {1 Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY-8T-71P i
TITLE [ Dalste g g ome 2!“:3'\;‘\!.:\;5 [ change [ Addition
NAME \ o e e o e e
STREET ADDRESS | STREET ADORESS
CITY-5T-21P CITY-8T-21P

13. | hereby certify that the information spbr,
indicated on this report or supplemegnts
of the corporation of the reCeivqr gf ty

at my signature shall have the same legal effect as if made under oath;

qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the informaticn

that | am an officer or director

aport ag required by Chapter 607, Florida Statutes: ghd that my name appears in Block 11 or Block 12 if

changed, or on an attachment
'y
SIGNATURE: v f =0 / # / 0/ 2000 b 433/%h)
i SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?ﬁe Dayume Phana # = ®
7 v

[

CR2E034 (9/99)



