2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70786 Mar 06, 2001 8:00 am

1. Entity Name .
CORE OPERATIONS, INC. Secretary of State

: Ve 03-06-2001 90007 008 ***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
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 59-2805682 Applied For
Net Applicable
e Zip e m— - " i - —tm———— Zip-- - e —_ m———— T o - " itiona e | —
P Country Zip Country ) 5. Certificate of Status Desired O $8.75.A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHODOROW, JEFFREY R. Stesl Address (PO Box Number s Not Aceapiabia)
ef ass (P.0. Bo!
404 WASHINGTON AVE re ress ( x Number is Not Acceptable
ATTN:CHINA GRILL
MIAMI BEACH FL 33139 - -
City FL Zip Code
B. The above named eniity’submlts"!ﬁis statement for the purpose of chianging its registered office or registered agent, or both, in the State of Forida.
SIGNATURE : -~
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) » DATE
9. 1hlsi¢.:|:prporat|c.)n is ehtgrblg tT sz?ils;fy(\jts Intangible A Fl:hli::lovgéélf FFEE IS.H$; 50.;? 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elecls to do so. er 1, ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ﬂ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TIme Ol Change [ Aduition
NAME CHODOROW, JEFFREY R. NAME
sTreeT Apoaess | 19925 NE 39 PLACE, PH 701 STREET ADDRESS
orv-st-zr | AVENTURA FL. 33180 CITY-ST-2PP
TITLE O pelete TIMLE [ Change  [J Adition
NAME NAME
STREETADDRESS | . — e STREET ADORESS _ . . _ soemsax -
G AT R T TWesre [0 TT T TR TR T
TITLE [1 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Gelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-st-2 N CITY-ST- 2P
13. | hereby certify that the information sugplied ith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental répdrt is true and accurate and that my signature shall ha e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgsteg gmpowered to execute this report as required by Dter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with arf addgess, with all other like empowered.
SIGNATURE: J 22 o0 @os\%‘ltﬁc@
SIGNATURE AND JYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s, WY ﬁmm_@_u_‘;%é\ g, J
— R L ¥ o=y Call —

CR2E034 {10/00)

1



