|
|
- May 29,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sen etary of State

DOCUMENT # 9900 9. 030 ***150.00
1. Entity Name P 01 1 1524 04-22-2002 90179
VICORE SYSTEMS CORP.
Principal Place of Busingss W Mailing Address T - e T e
—r o e = P - e e ..:_,;j‘-;f:_- ST e LT T el - S = < e e -
1438 NORTHWEST 47TH TERRACE T ST 47TH TERRACE
LAYDERDALE 'LAKES -R.33319 LAUDERDALE LAKES FL 33319 _ ]
. . . 3 A .
| 8
2. Principal Place of Business 3, Mailing Address “lmm "I 'I ll Ilm "w "m "m m'“m "m 'm, m" 'm ""
Suite. Apt. #, etc. Sulta, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0071096 Not Applicable
Zip Country Zpp Country " . $8.75 additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stared Agent
S T TR TR T T T e e S e Ty i Rt s me e ST
NOLEL: (o GRACE ——" T T
SPIEGEL & UTRERA, PA. regt Address,(P.0. Box Nurber is Not A}gp[a%u,
343 ALMERIA AVENUE m,ﬂegm i) :
CORAL GABLES FL 33134 ’
City Zip Code
) KALA ML e LaKES FL [*¥5% /9
.8. The above namddhantily herburpose of changing its registered office or registered agent, or both, In the State of Florida.
i Ml o I I : = . 14 *;:'—‘ -.;::z- T e e = m/-—7 = ] TP,
s1GNATURE, .\ /Y N\o - S/ [0
e of regisioved agent and tile I mppicatie, {NOTE: Regi Agert sig quired wha reinstaling} A‘MTE/
B. This corporation is eligible fo satisly its Intangible FILE NOW!!I FEE IS $150.00 ) !
Tax iilirg_,j‘rl'equirenmenl and elects to do so. After May 1, 2002 Fee will be $550.00 16 551::{2: r%ag: :t:'?;u;:nancmg O moh;‘zsae
{See criteria on back) a Make Chack Payabla to Depariment of State '
11. QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
e PSTD J O oelere TinE ClClenge [ addion | 5
e GRACE, NOEL G e s
STREET AD0RESS | 4390 NORTHWEST 47TH TERRACE - STREET ADDRESS 3
omv-51-20 | LAUDERDALE LAKES FL 33318 CITY-57-2p _ 5
TILE O Deeta me O change [ Agditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-29 ’ CIy-S1-21P '
v TmE. . v agt e oA cmm——f e v -.-.,.._D_Dele{a, o JJME — T ) em AP s e Emes e T e+ oo - G ChIM' 'EMdiﬁOﬂ |
M| o EadR St —— 1 e ) N B
STREET AGORESS STREET ADDRESS h — T - - el
Cty-sT-21P CiY-sT-2P
TITLE [T perte TME Olchange O Adcttion i
I e e I S ,
STREET ADDRESS - ‘STREET ADDRESS . DR e U |
CITY-ST-21P CITY-$T-7P I
U [ Delete TILE [ Change £ Addition |
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiIY-ST-2P L ' CITY-57-21P
e ) - S 03 Deleta TmE O Crage [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-51- 2P CITY-ST-2p

13. | hereby certify that tha information supplied with this filing doas not quatity f
indicaled on this report or supplemental rey
of the corporation ar tha receaiver or tog
changed, or on an atlachment with g

SIGNATURE:

the exemption stated in Section 119.07;'3)(0, Fiorida Statutes. | further certify that the information

my signature shall have the same iegal effect as if made under oath; that ! am an officer or direcior

eporg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
rad.

Tl é/’/sﬁr 2/ 518 2054

y . o
OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Déyiime Phone ¥

*




