2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORE CONSTRUCTION, INC.

DOCUMENT # P99000046701 -

Principal Place of Business

7280 SW 134TH TERRACE
PINECREST FL 33156

Mailing Address

7280 SW 134TH TERRACE
PINECREST FL 33156

IR

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90069 029 ***150.00

TR

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Ciiyg State ' City & State ™ . i | 4TFEINumber T GR(55241° Applied For
Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARO, ECWARD
4521 SW 141 AVE.
MIAMI FL 33175

3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of ragistered agent and titie if applicabia.

(NOTE: Registerad Agent signature required when rainstating)

DATE

|9 This F;g_r;_)__(_)@tig_q_is gligibla to sgg_iﬂy_its Inlar)_g}ble:___; -
Tax filing requirement and elects 16 do'so.

___FILE NOW!!I FEE IS $150.00
After MAY 1,"2001"Fee will Be $550000

110, Flection Campaign Financing -

--$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST O elete TITLE {OcChange [ Addition

NAME BARO, EDWARD A NAME

STREET ADDRESS | 7280 SW 134TH TERRACE STREET ADDRESS

ery-51-20 | PINECREST FL 331568 CITY-ST-IIP

TILE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S§7-2IP CITY-ST-2IP

TIMLE [ Delete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelets TILE [ Change  [7] Addition
e B e L S S = B NAME e e e - - _

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

me : 'O pekete TMLE [J Change  ["] Addition

NAME NAME f T

STREET ADDRESS e . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TILE < e LT R SRR ER OJ Delete TITLE Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP P CITY-ST-2IP

indicated on this report or supplement
of the corporaticn or the receiver or,

stee empovfered jo

.
TYPED O PRIN’TEEyME OF SIGNING OFFICER OR DIRECTOR

ogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e angd acgurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

CR2E034 (10/00)



