FILED

ot

.200% UNIFORM BUSINESS IREP'ORT' UBR)
= 7000026126 ( Jun 14, 2001 8:00 am
DOCUMENT # -
vt Secretary of State
CORE INVESTMENTS INC. 05-10-2001 90057 019 ***150.00
Principal Place of Business Mailing Address
11860 NW 37TH STREET PO BOX 452287
SUNRISE FL 33322 3gNRISE fL 3B
_ -
S AR GO
5% Nt 2> At :
Suite, Ap\.—‘.?elc. Suhe, Apt. #, etc. DO NOT WRITE IN TH";S SPACE
Ty & ot 'méc‘/ 1 Ciy 85 =2 ‘ Applicd F
ity & State ity & State 4. Number : pplied For
SH{apdesdede.  FL 650733624 : Not Applicable
Bazne. | oo P L s coescasavoee [ 3878 Mo
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Roglslered Agent
Name e o -
O'CONNOR, CLYDE . Street Address {P.O. Box Number is Not Acceptable) 1
11880 NW 37TH STREET :
SUNRISE FL 33323 ‘L
City . F\L Zip Cotfe

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L

SIGNATURE :
Signature. typed O printod name of registerec sgent and e iF appic atis, {NOTE: Regisinrad Agert signalura raguired when romsiating) DATE
9. This corporation Is eligible to salisky its Inlangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi "
- N . paign Financing | 5
Tax fiing foquirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. s fdsds?jotahé:isae
(See criteria on back} (W] Make Check Payable to Department of State \
) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ockete e V¥ " [J Crange _Pgaiion
A OCONNOR, RARSA NAvE O'Cenrnory, C hgd e
STREET AODRESS | 11860 NW 37TH STREET STREET ADORESS Nreo N 37
tmv-5T-7P | SUNRISE FL 33323 oiry-St-2@ SUnAadte P 3%%2.3
TE [ peteis TMLE [JChange [ Aadition
NAME NAME _ )
STREET ADDRESS STREET ADORESS ;
CITY-51-2P cny-Sr-Zp ,
-iTTLE Bl E-=y o P — L —— DDBHE S ~TME —— — © e me o= PIET - _‘ .E-CW__ DMdi"m‘
NAME NAME .
- STRECT ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-S1-2P o
TILE [ pelete TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2F
TILE [ Delete TLE C3Change 3 Avdition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-7P CIFY-ST-2P
TRE [T Oalete TE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P }

13. 1 hereby certify that the information supplied witl
indicated on this report or suppleppnig
of the corporation or the receivag/of tg
changed, or on an allachment

SIGNATURE:

mg does pot qualify for the exem ption stated In Section 119.07(3Xi). Florida Statuies. ) further cenlify that the iniormation
5 Fue ang accy/ale and that my signature shall hava the same legal elect as il made under caih; that | am an officer or director

ered to exgbutp this report as required by Chapler 607, Flonida Stalules; and that my name appears in Block 11 or Block 12
pith all otheylikefampowered,

Clade O Cen e q/N//"l ‘iﬂ—r’?z-olﬂ

DFMOFHCERORMECIDEU Dae Daytma Phone #

CR2E034 (10/00)



