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2002 UNIFORl\;I BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # P99000063408

1. Entity Name

Secretary of State

CORE EQUITIES #10, INC, 05-06-2002 90039 016 ***150.00
Principai Blace of Business Mailing Address
6241 SW ST P.C. BQX 431405
MIAMI FL 3143 _MIAMI Ay, 33143
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — = |~Neme~m=z==——"

[A¥: AV}

5

ny

TOTH, ANDREWS

6241'§W 79TH ST Sy 50 R sty s (o O d
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8. The above named entity submits this statement for the purpose of changing its regist r registered agent, or both, in the State of Florida.

i
IGNATURE W@AI‘ .
i Signature, typed or printed namlg of testSlersd agent and title if applicable cN?iE: H}dsmred Aglnt signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOM FEE IS $150.00 10. Election Campaign Fihancing $5.00 way Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wiil be $550.00 Trust Fund Conlribution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND RIBECTORS IN 11

TILE [ celete

P
NAME TOTH, JAMES S

STREET ADDRESS |1 CRES BLVD
orr-st-zp [ALLENTOWN PA 1810
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TLE ;‘j(:hange ) Addiion
CITY-ST-2P 0,9)(_)[79-’ QZ /3.__ &904

TITLE Change [ Addition

NAME . FMME-OQ"HQ &7 s fc:&‘—

STREET ADDRESS [

GITY-ST-2P I)HIUJQ ;Q ) &d‘l[’

TILE VP [ Delete
NAME TOTH, ANDREWS

STREET AUDRESS GZW
cry-st-zp  [MIAM! FL 33143
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Wi~ [TOTH;ANDREUS e T PP ) e k28 & Ol |
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TITLE 7 Delsts TITLE | Cﬁange [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-2IF

TIMLE [ petete e [0 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ClTY-ST-2IP

TITLE O Delete TITLE : [J Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the recelve ustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith all of| j wered.
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