2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048561 FILED
1. Entity Name
e CORE. INC Apr 10, 2000 8:00 am
LAH. . .
ecretary of State
s 04-10-2000 90107 049 ***150.00
Principal Place of Business Mailing Address
233 ROMANQ AVE 233 ROMANOQ AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7243
W39 obisee aAve, ({33 o85P0 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Connpt chdeS , L Conpy. GABLES, Tl 65-0513258 Not Applicable
Zip Ccnmtr;.7 Zip Country o . $8_75 Additional
3 5 ! 3 L/_ 33 ’3 l.‘,L 5. Ceriificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— " U P — —l_Name - — — —— .
LUIS, OLGA M n
? Street Address (P.O. Box Number is Not Acceptable)
-233-ROMANO-AVE- [ 38 0B5FD Ak,
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ergity submitahis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% )
SIGNATURE _ I/
Signature, !ype//’r printed name of registared aghni and tlla if applicablg. (NOTE: Registered Agent signature requited when rainstaling) DATE
v :
9. This corporation is eligible to satisfy its Intangitie FILE NOW1!! FEE 1S $150.00 . - .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. i'j;t’Egniag;f'r?bzg;”:”mg O fﬁﬁ?ﬁiﬁfe
{Sae criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete HILE [l change [ Addition
HAME GUERRERO, LEONOR NAME :
streer aooress | 5465 N BAY ROAD STREET ADDRESS
CITY-§T-2P MAMI BEACH FL 33140 CITY-&1-2ip
TTE D O pelste TME O Change [ Addition
NANIE KONTZAMANYS, STEPHANIE NAME
sTReeT Acoress | 5791 SW 51 TER STREET ADDRESS
CTY-5T-2P MIAMI FL 33155 CITY-§7-2IP
TinE D O Dekte TITLE Sare N Change [ Addition
NAME _LUIS, OLGA M NAME Shve€E

e

“SETRS- 38— o Sisen ~AVE,

staceT aooness | 233 ROMAND AVE T . ———
cy-5T-2P Conmti GamleEs, Fo 331 3

cIy - 5T-21P CORAL GABLES FL 33134

WILE O oeiste TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Dslete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE O Delete TWTLE (7] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P CITY-ST-ZIP

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATURE: & Sy S A F—2L —peos 305~ Y71-3760

SIGNATURE AND TYPED Off PRINTED HAME OF SIGHIN FICER OR DIRECTOR Dale Daylme Phone #

CR2ZE034 (9/9%



