2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111524

1. Entity Name .‘.
VICORE SYSTEMS CORP. v T K
Principal Place of Busingss Mailing Address
4390 NORTHWEST 47TH TERRACE 4330 NORTHWEST 47TH TERRACE
LAUDERDALE LAXES FL 33219 LAUDERDALE LAKES fL 33019

2. Principal Place of Business 3. ‘Malling Address

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 042 ***150.00

i

L

INGHIRATUR R

Suvite, Apt. #, etc. Suite, Apt. #. sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) LTI~/ 5L, . | _|Norhppicabie |~
ZipT i < - Cgunlr)'f —_ Zip . | _Country - __ o - - $8.75 Addtionat. . - |~ -
8. Cortificate of Status Deslred I} Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Ageni
Name :
SPIEGEL & UTRERA, PA. Street Addrass (F.0. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
T Ciry Zip Code
| . 1 : : e FL
8. The above nam plts this stateme purpose of changing its registerad office or registered agant, or both, in the Stats of Florida.
SIGNATURE
printed name of regiaterad agent 2nd the i epplicatis. {NOTE; Registarad Agent signatue recuired when reinsiating) DATE
8. This corporation is eliginie to satisfy its intangible FILE NOWI1!! FEE IS $150.00 . 0 Financi
. Tax fiiing requirerment and el2cts to 0o so. Aftar MAY 1, 2000 Fee witl be $550.00 10. E:‘:::‘QF: Campaign Financing $5.00 May go
’ ; ng Contribution. Addsd to Fees
.. _{(Seecieraonback). . o reemonenr-{)oo- | WMake Check Payable to Department of State_ (.. i -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

Prone #

11. QFFICERS AND DIRECTORS 12.

™me PSTD [ Dekete TmE O] change [ Addition

NAME GRACE, NOEL G NAME

sweeT aporess | 4380 NORTHWEST 47TH TERRACE STREET ADDAESS

on-si-2¢ | LAUDERDALE LAKES FL 23319 CATY-35- 2P

TITLE [ peleta TITLE ) change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

NS CITY-ST-20 i

TIME (] Delste meLE D crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-21P CITY-$7-21P

TNE 1 oetete me O chenge [ Addition

NAME NAME

| STREET ADDRESS | - momr. o S e SIREETADDRESS | . o )

GITY-Si-7P B - 7 I i e e R |

fine (3 Detete TmE [OJcrenge [ Adgition

NANE NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2P GTY-ST-2P

TinE ] peinte WTLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-$7-219

13. | heraby certiy that the information supplied with this filing does not qualify fos the exemption stated in Section 119.07(3)). Fiorida Statules. | further cenify that the information
indicatad on this report or supplemantal repor is true and accurate and Lbatmy signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver gr rusipe-em 8 erfepon as retuired by Chapter 607, Florida Staties: and that my name appears in Block 11 of Black 2
changad, or on an attachment with 2 powered.

SIGNATURE: L/ = Dops

_ |




