2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000026126 May 04, 2000 8:00 am

CORE INVESTMENTS INC. Secretary of State

05-04-2000 90094 017 ***158.75

Principal Place of Business Mailing Address
11860 NW 37TH STREET 11860 NW 37TH STREET
SUNRISE FL 33323 SUNRISE FL 33323-3601

Il MHAGEN

[

[

2. Principal Place of Business ddreij 5, zzﬂ “II"III "I ||!
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City.& State . 4. FEI Number 65 0 336 Applied For
L)nf\DQ_ Vi p [ ? 24 Not Applicable
; é 1 [ -
Zlp Country Zp 2 %{ OWiD/” ) 5. Certificale of Status Desired fﬂ%;fq Additional
6. Name and Address ot Currenl Flegislerad Agent 7. Mame and Address of New Registered Agent
Name
1
O'CONNOR, CLYDE Street Address (P.O. Box Number is Not Acceptable)
118680 NW 37TH STREET
SUNRISE FL 33323
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 prirted name of tegistered agent anc tite A apphcable. NOTE: Registered Agent signature reguived when reinstaling) . DATE
) L o ; "
9. 1h|sfltlz_orporat|9n is eI:glbI; t? S?“Tfyc;ts Intangible FILE NOW!!! FEE [§ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution. [0 Added to Fees
(See criteria on back) Make Check Payahle to Depariment of State

CR2E034 (9/99)

11. OFF'CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE VPST [ pelete TILE (-P. c {7 change a’Addition
N O'CONNOR, CLYDE e Rt O(‘omgqft

STREETADDRESS | 11860 NW 37TH STREET STREET ADDRESS N ')H-?c}'

orv-st-2¢ | SUNRISE FL 33323 orrY-5T-2P H%)an (e, rf 3335%

TITLE [ Detete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE 2 Delete TILE Ocrange [0 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2I7

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-28 GITY-ST- 2P

TITLE O pelete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental rg

h thys filing dges ttquahfy for the exemption stated in Section 119.07(3)()}, Florida Statutgs. | further certify that the information
e and ackurdt and that my signature shall have the same'legal effect as if made unfer oatk: that | am an officer or director

of the corporation or the receiver ar trustge prhpowered to expfuls this reporf as required by Chapter 607, Flonda Statutes; and that my npme a pears in Block 11 or Biock 12 if
cnanged, or on an attachment with an agdeds) ¥ | otherifiks POWEere) /
O S VE{T)/ Tk Tets f A{ ‘7}/] 3\{ H%
SIGNATURE: ___ " L i 0] ®)]
SIGNATUHE AND TYPED ?w PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytthe Phone #

I



