2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 21,2003 8:00 am

DOCUMENT # G50411 Secretary of State
1. Entity Name ' 02-21-2003 90222 008 ***150.00
CORE SALES CORP.
Principal Plage ¢f Business Mailing Address
PO BOX 640441 PO BOX 64040
MIAMI FL 33164 MIAMI FL 33164
s N IVEI SR O RRRRERD
Suite, Apt. #, etc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2310104 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currént Registéred Agemt™ ~— ="~ —~ '|¥ "~ ¥ =" "= —7”Namé and Addre5s of New Registered Agent ]
T N T o Name
COHEN, H Street Address (P.O. Box Number is Not Acceptable}
19195 MYSTIC POINTE DRIVE #510
AVENTURA FL 33180
A 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 State of Florida. | am famitiar with, and accept
,.ihe cbligations of registered agent. ’

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE 1S $150.00
LRI 8. Election Campaign Financi
After May 1, 2003 F‘éa;:w"i be $550.00 Trust Fund Cor;tlr?buti::n " O i%e?iq;’;g: °

Make Check Payable to Florida.Department of State ’
10. ‘R@FFICEHS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i ¥ [ Dalete TILE DO change [ Addition
NAME COHEN, RALPH & -, NAME
steeet anoeess 19195 MYSTIC PT DR'#510 STREET ADDRESS
omv-sr-ze - AVENTURA FL s CITY-ST-2IP
TILE i, [ belete MLE [J Change ] Addition
NAME 5, NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I1P CITY-$T1-2IP
TE R TDoeee Qo - T T T == o == Change L) Additan |
NAME s : NAME : - - ’
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP i i CITY-51-2IP
TImLE T O Dekete TiTLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ‘ [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 3 Delate TITLE ] Change [ Additien
NAME NAME '
STREET ADDRESS B STREET ADORESS
CITY-5T-2IP ) CITY-ST-2IP
12. | hereby certify that the information supfiga ify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemep(a) gl that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver gL reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s AL ol L1y 07 AT

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayuﬁw Phone #

PR E TS

CR2E034 (10/02)




