2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70786 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
_ CORE OPERATIONS, INC.
= 02-05-2000 90004 028 ***150.00
= Principal Place of Business Mailing Address
% JEFFREY R. CHODOROW % JEFFREY R. CHODOROW
404 WASHINGTON AVE.. ATT:CHINA GRILL 404 WASHINGTON AVE.. ATT:CHINA GRILL 'q U 0
- MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 1 ?923
e AT ENARIDRMAD
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINmber  po nanepgn | [Aplie For
Rt &g
_ Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ‘n}ddi“o”al
. -~ . ee _Hequ:red
) ~6.”Name and Address of Current Reglstered Agent™= ~ =~ =-- [~ - - -- —~-—-7.-Name and-Address ot New Reqistered Agent e
- Name
CHODOROW, JEFFREY R. Street Address (P.O. Box Number is Not Acceptable)
404 WASHINGTON AVE . ‘
ATTN:CHINA GRILL
MIAMI BEACH FL 33139 & E 7 code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad o printed name of registered agent and title f applicable. {NOTE: Registered Agent signalure reguired when reimnstating} DATE
a. ihis Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing fequirement and elects to do so. ‘K After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

‘ (See criteria on back} Make Check Payable to Department of State

5 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

¢ TMLE PD | O pelete e O Change [ Addition
NAME CHODOROW, JEFFREY R. NAME
sTREET ADCRESS | 19925 NE 39 PLACE, PH 701 STREET ADDRESS
CITY-ST1-2P AVENTURA FL 33180 CITY-5T-21P
TImE [ etete TITLE [ Crange [ Additior
NAME : ’ NAME
STREET ADDRESS STREET ADORESS

| ciry-sT-zie L CITY-57-2IP

e . T Delete TITLE N . T T T 7T T [Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change ] Addition
NAME by NAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2iP CITY-S7-ZIP
TiTLE 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME ’
STREET ADCRESS STAEET ADDRESS
CITY-$T-2IP /\ CITY-ST-ZP

13. 1 hereby certify that the information sbipglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or sugiplementsl report is true and accurate and that my sign; shall have the same legal effect as if made under oath; that | am an officer cr direcior
of the corporation: or the recqiver or Indstee empowered o execute this repart a Uired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmght with af} agefess, with all other like empow g

T T \%\ch 3B e

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytime Phane ¥

SIGNATURE: S
' € Slm'rupf}unnpenoap

L WY oy e e P e N g D B o T Y




