2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000103902 May 14, 2001 8:00 am

1. Enity Name, Secretary of State

CORA CIL, INC.
05-14-2001 90013 002 ***150.00

Principal Place of Business Mailing Address
15200 BISCAYNE BLVD. 15200 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0881548 Applied For

Mot Applicable

Zip . Country Zip Couniry 5. Certificate of Status Desired a §8'75 Additional
, : e Required
s =T =17 g Name and Address of Curtent Registered Agent™ =~~~ -1~ - T 7 7. Name and Address of New Registered Agent ! ~-
Narme
WASERSTEIN, RICHARD ESQ. Street Address (P.C. Box Number is Not Acceptable)
913 NORMANDY DRIVE st Address (o, Box BU P
MIAMI BEACH FL 33141
City \ FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe_ State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
s . gn Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) - O Make Check Payabie to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Pgi\v"p HANF[;/N - “Delete e ’ o T X crange' [ Adtition
NAME N VAVID RANFL, ) ’ NAME i Y J
seet aoneess | SORYE B I:.’_)CA_}’ {YE BLVD. T street anoress | JD 2 OO BISCAF. NE BLVD. s _Fj ,
arv-st-zp | N ATIAME BEACH FL 32160 orvesze | AL #TIRITY B&AcH FL 33 ’ﬁ?,_\"' N
TITLE TVID - ' XDeleze TITLE Change' [ Addiiion
NAME SUTTON, SIMON NAME )
streeT anoress | 16241 BISCAYNE BLVD. smeeraooress | \G 2. OO0 B iscasne Qo -
ory-st-z¢ | NORTH MIAMI BEACH FL 33160 CITY-SI- 27 Roc mhiasa Ben | B 22160
TITLE S ECﬁZ 533? [ petete TITLE SCCRETAHRA [ 4 [J Change! XAddi:inn
NAME SYLVviA PEPRA HANFLING- NAME SPVIR PEARLA HANFLING

sreer aoneess | 42 OO BISCAPNE BLvD. :

sreEraoness | 75200 BISCAYNE BLVD.
5. orv-st-zp | NNORTH 2MrArsr! &Eﬁ({{} FL 33/60

crv-szp (AORTH HIAMI BEACH, FL A3ieo

e |TREASCVARER C Delete TMLE TREASCARER . Ochange [ Aodition
NAME HARIA CRISTINA CAS 1 BLANCO NAME MAGIA CAISTING CASTIBLANCO

STREET ADDRESS | 4520 BISCAFANE BLVD. st aotess (45200 BISCAFNE BLYVD.

stz | NMOBTH FIAMI BEAcH, FL B3 3/60 orv-sr-ze | NORTH F£101/3771 BEACH, Fi a3/e0

TILE [ Delete TIILE [ Change  [J Adaition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P T CITY-5T-21P

TME O petete TITLE [C] Change! [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP A 7 CITY-57-2P

13. | hereby certily that thginformatipn g4ppi it this filing @#¢es not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this reporor supplfmg
of the corporation or thdyreceive ﬂ
changed, or an an atta ent wy

SIGNATURE:

xef] 1o execute this repor aquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

is\rue apd accurate and thatgny signature shall have the same legal effect as if made under cath; that | am an officer or director
Nl other like empowered. .

SIS - DAVID HANFUNGTFER |2 )0l (BDE 443 - 35X

¥1IRE AND TYPED OR PRINTED MAME OF SIGNING ﬂs{on UIMCL e — — - — - Date Daytime Phane #

SIG|

- !

CR2E034 (10/00)



