2000 UNIFORM BUSINESS REPORT (UBR)

FILED

+-DOCUMENT #.PQ5000080501 . -~ . .. May 20, 2000 8:00 am

1. Entity Name

GARY CORA & ASSOCIATES, INC.
AN

Secretary of State

Principal Place of Business

7378 W. ATLANTIC BLVD.
SUITE 276
MARGATE FL 33063

Mailing Address

7378 W. ATLANTIC BLVD.

SUITE 276

MARGATE FL 33063-4214

/ 05-20-2000 90010 039 ***150.00

2. Principai Place of Busingss

3. Mailing Address

W

Suite, Apt. #, efc.

Suite, Apt. #, atc.

IR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nufnber = Applied For ¢
' 6&%22] 10 Not Applicat's
Zip Counlry Zip Country ! ;| $8.75 Additionai
. 5. Certificate of Status Deswe? O Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ [
GRAND. MARK S ESQ. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD. !
SUITE 450 !
HOLLYWOOD FL 33021 o ;
]

F L Zip Code

|
T

~§>-The above named entity submits this statemnent ior the purpose of changing its registered office o registered agent, or both, in the State of Flonda.
¥

SIGHATURE

Signature. typed or printeg hame of registered agent and titla f apphcable.

(NOTE. Registerad Agent signature requied whan reinstating) 1

DATE ]

[ . [P —

0

9, This corporation is eligible to satisfy its Intangible - . . . .
Tax fiiing rgquiremen:gand elects tc‘;y do so. 10. 1!-;:3(3:: I?Sncdag o[;z?;uﬁ::ncmg [ fz'egqohg?ésae
(See criteria on back} i

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

TImLE D O palete TWILE : : f Ol Change [ Addition

NAME GARY, CORA ‘ NAME ‘ i &

STREET ADDRESS | oy 7378 W. ATLANTIC BLVD., SUITE 276 STREET ADDRESS i

CITY-5T-2iP MARGATE Fl. 33063 CITY-ST-2IP ¢ l

WiE O Delere TITLE | [J Change  {J Adeiticn
NAME NAME [

STHEET ACDRESS STREET ADDRESS

CITY-51-7P CITY-5T-ZIP :

TILE [ Detete TRLE ! | {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 217 GITY-ST-7P

TITLE 7 pelete ~f nme [JChange  [T] Additicn

NAME NAME

"STREET ADDRESS: STREET ADDRESS .

CITY-ST-7IP _ CITY-ST-2IP : |

TME O pelete TmLE ' - } [] Change g@qgn

MAME_ . - R R it . - HAME=~ e e ke s R

STREEY ADDRESS I STREET ADDRESS £

CITY-ST-7IP CITY-5T-10P |

TILE ] petere CTITLE {J Change ] Addition

NAME . NAME k

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CITY-St-1P !

13. 1 hereby certity that the information supplied with this filing does
indicated an this repert or supplemental report is true and accurate and th
of the corporation or the recewer of tr@eg.em?%?ﬂ

i

dress,

changed. or on an aﬂac;nyban
SIGNATURE:

red to execute this feGort as requ
h ali other like eppowered‘

CORA GARY 4/24/00

not qualify for the exemption stated in Section 119.67(3)(), Flonda Statutes. | further certify that the information
at my signature shall have the same legal effect as if made undef cath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lae

Dayome Fhione ¥ !



