/

_* 2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000080501 Secretary of State
1. Entity Name 05-02-2003 90196 023 ***150.00
GARY CORA & ASSOQOCIATES, INC.
Principal Place of Business Malling Address
7378 W. ATLANTIC BLVD. 7378 W. ATLANTIC BLVD.
SUITE 276 SUFTE 276
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, &ic. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650622110 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired 4 I§ese Zg]:lfétlonal
. .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e -

Name

GRAND, MARK S ESQ.
3440 HOLLYWOOD BLVD.
SUITE 450

HOLLYWOOD FL 33021 . cty FL | ZipCode

V

Street Address (P Q. Box Number is Nat Acceptabla}

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable (NOTE: Registered Agent signaluré required when rainstating) . DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi in
Aftar My 1,2000 F it o S550.00 e a0 1y $5,00 e o

Make Check Payable to Fiorida Department of State ’

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mE [ Detete TITLE _ (Y Change [ Addition
NAME . . GARY CORA NAME

STREET A00RESS | % 7378 W. ATLANTIC BLVD., SUITE 276 STREET ADDRESS

omv-sr-2¢ . ' MARGATE FL 33063 oiTY-57-2P

e | O oslete E [JChange [ Additicn
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP
JITE P S [ pelets TILE ) [ change [ additien
NAME NAME ’ . ST ’

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP I CITY-§7-2IP

TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TIfLE (] Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ' CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
refort 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
siffe empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or suppleme)
of the corporation of the receiver op

IRE REQUI=ET, CcorRa GARY 4729703 (727)843-8777

SIGHA }ﬁne ANEU’VPED OR IT%INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

MUCTRI LU

nv

CR2E034 {(10/02)



