2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010803 - - Jan 20, 2001 8:00 am
" OREPLLL Secretary of State

COREPLUS, INC.
01-20-2001 90001 016 ***150.00

0191728

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfent with an addigss, with all other like empowered.
/4< Srnemnd o &a,eefz. 0//094/ (Go5) 5500

SIGNATURE:
GNATURE AND TVWINTED NAME OF SIGNING OFFICER OF DIREGTOR Cate Daytime Phone #

Principal Place of Business Mailing Address
N7 CORAL WAY 717 CORAL WAY
X3 208
MIAMI FL 33155 MiAMI FL 33155
2. Principal Place of Business 3. Mailing Address “lmm "l ‘ "’ I " “Il I" ’I I” II“ II," "l”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0557464 Applied For
: Not Applicable
i t Zi iti
&p Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| DE SOCORRAZ- ELENA - ‘ Stresl Address (P.0. Box Number 1s No Accepiabic) -
t Ir 0. eptable
800 DOUGLAS ROAD 1= =) X Number 15 Not Accep
STE 1680 BLDG D
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printsd hame of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Jntangible FILE NOW!!! FEE IS $150.00 16. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;'iun% gfr:fguﬁg:ncmg O f?dﬁ?ohlizife
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O betete e [J change [ Acdition | &
NAME DE SQCARRAZ, MARIANO NAME g
street anomess | 7971 CORAL WAY STE 203 STREET ADDRESS 3.
CITY-$T-2IP MIAMI FL 33155 CITY-STF-ZIP ]
o
TITLE [ velete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . - . - - - . NAME - e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiF . GiTY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Datete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP



