2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103902 Feb 16,2000 8:00 am
1. Entity Name S t f S
CORA OIL, INC. ecretary of dtate
02-16-2000 90048 016 ***150.00
Principat Place of Business Mailing Address
15200 BISCAYNE BLVD. 15200 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 NORTH WMIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number . Applied For
) 65.0881548 Not Applicable
Zi Count i Countr i
P Wy B Uiy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of Mew Registered Agent
- .. - - - Name : - - ; - - =
WASERSTEIN, RICHARD ESQ. Street Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and ntle if applicable. (NOTE: Registarad Agent signature required when rensiating} DATE
. - . ) "
9, 1h|src‘:'orporatlc.)n ) ellglbl;,- t? sahffyc;ts Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD (7 Delete TME [l change ] Addition
NAME HANFLING, DAVID NAME
sreer 400858 | 16241 BISCAYNE BLVD. STREET ADDRESS
CiTY-ST-2IP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP
e ViD 0 Detee TRLE Ol change [ Adation
NAME SUTTON, SIMON NAME
sTreeT AoDRESS | 16241 BISCAYNE BLVD. STREET ADGRESS
cry-st-2p | NOATH MIAMI BEACH FL 33160 cmy-st-2p
TITLE N 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-21P
e 1 7 Delete L OJChange [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME F NAME
STREET ADGAESS STREET ADDRESS
GITY-5T-2IP [\ CIy-8T-2IP
13. | hereby certify that the infermatior} sujpp Wth this filing does not qualify for the exemption stated in Section 118.07(3)1}, Florida Statutes. | further cectify that the infermation
indicated on this repoik or supplel ! [ApbriNs true and 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 tfje receiver o tukdanpiwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attaghment with B et T Aih all other Wke empowered.
~ L f“ .
SIGNATURE: WD WANGZNG- et 2.% wo [Bo)MO-340k

SIWEE/M\\TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



