2003: FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORA FOQDS, INC

P95000017053

Principal Place of Business
3045 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
us

Mailing Address

. 3045 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90047 036 ***150.00

NUULIUUY

ARI IO

O CHECK HERE IF MAKING CHANGES

ARV

City & State City & State 4. FE| Number 65'0580473 Applied For
Not Applicable
f 1 ‘ g
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
— - . P . A Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistéred Agent
Name
ST L' N- CIA R Sireet Address (P.O. Bex Number is Not Acceptable)
3045 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
L]
City Zip Coda
% syafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
/
Gant and tite it epplicable. (NOTE: Rsgistered Agent signature required when reinstating) -~ DATE
™~
n
OwWLr FEE iS $15 00 ) 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check e

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME PALMER, MARICIA STIBAL NAME

staeer anoress | 3045 NORTH FEDERAL HIGHWAY STREET ADURESS

orv-st-z¢ | FORT LAUDERDALE FL CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

e~ T T T - T T T Ot me T T - = - T Change © [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-1IP

TIMLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-21P

TITLE | [ Dewete TITLE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-7P CITY-ST-7P

TILE [T Detete M ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filings#oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 receiver or LUSIEa-Gagavm gf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| Ao 7l other like empowered.
SIGNATURE: ' JP%-W 0/-F 7793 964503 55%

SIGNATURE Anﬁ'wplsu'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

[ YAYAAV)

v

CR2E034 (10/02)



