2001 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # S76397 <7 Jan 19, 2001 8:00 am
s Secretary of State

R T CORE'S INC.
01-19-2001 0096 033 ***150.00
Principal Place of Business Mailing Address
1840 S.W. B3 COURT 1940 S W 83 COURT

MAUT L 35155 MIAMI FL 33155 HITHIEBLY

2. Principal Place of Business 3. Mailing Address H""Ill"“" " III ”I II ” m ”I I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number 65"0349079 Applied For

Not Applicable

i Zi Count it
ap Country ® ouniry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name - —~ ————
CORE' TERESITA AND RO DO Street Address (P.O. Box Number is Not Acceptable)
1940 SW 83 COURT

MIAMI FL 33185

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida.

0189733

SIGNATURE
Signature, typed or printed name of registerac agent and title it zpplicable, (NOTE: Registared Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
o ¢ - =alisly 1Is Mang e s e e L e e LW RN o ] 10, B F Be |-
Tax filing requirement and elects to do so. [ AﬁermY 1, 2001 Fee wil mo—'w Trﬁziigﬁr%aggrilr?éjutig: rene Od fc?clﬁ?ohg:)éf °
(See criteria on back) 0 Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11 )

TILE PD [ delete TITLE ™ Change [T Addition _8

NAME CORE, ROLANDO RAME 2

sTReeT ADDRESS | 1940 S.W. 83RD COURT STREET ADDRESS 3

CITY-ST-2IP MIAMI FL CITY-ST-24P 2
W

TME STD O Detete TITEE O Crange [ Addiion | &5

NAME CORE, TERESITA NAME ‘

sTheeT anoress | 1940 S.W. 83RD COURT STREET ADDRESS

CITY-ST-2P MIAMI FL CTY-ST-2IP

TITLE [T Delete TIE [2)-Change — [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-St-2IP

e [ Delete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z/P

TITLE O Dedete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE CJchange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or, Na.cmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: :
SuLKARL-H HTED NAME OF SIGNING OFFICER OR DIRECTOR — Daytime Phone #

changed, or on an attachment wit 5, with all other like empowered, Q_;
0 (Dpoe. i My Codrarsor




