 EEE——— 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FQ7000005158

1. Entity Name

14 REALTY CORP.

Principal Place of Business
93 W HAWTHORNE AVE
SUITE 218

VALLEY STREAM NY 11580

Mailing Address
P.0. BOX 480
VALLEY STREAM NY 11582

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90213 027 ***150.00

AT

[J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEt Number Appifed For
1 1'3 192476 Net Applicable
Zi Zi Count i
? Country P ountry 8. Certificate of Status Desired ] $3.75 Additional
Fee Required
” 767 Name and-Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name _

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

Streel Address (P.O. Box Number is Not Acceptable}

SUITE 508

MIAMI FL 33156-0000 City Zi

FL

p Code

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 Fiorida. | am familia
the obligations of registered agent.

SIGNATURE

r with, and accept

Signature, typed or p'rirgl'ad nama of registered agent and lille if applicable {NOTE: Ragistered Agent signature required whon reinstating} DATE

— J— —— - —_—

- ————

9. Election Campaign Financing
Trust Fund Contribution.

e T E NOWTI FEE T5°$150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P : (7 Detete TITLE [ Change [T Addition g
NAME WIENER, DANIEL NANE. g
STREET AGDRESS | 99 W HAWTHORNE AVE STREET ADDRESS 3
A =1
CITY-$T-2IP VALLEY STREAM NY 11580 CiTY-S§T-2P o
TnE S (T Delete TILE I Change [ Acdition g
N WIENER, JUDE NAME
STREETADDRESS | 99 W HAWTHORNE AVE STREET ADDRESS
CITY-ST-2IP VALLEY STREAM NY "580 CITY-§T-21P
me ] - 7 Deletz TiTeE - [ crarge [T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [ Delete THTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE (] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7iP
TITLE (] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP =
12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infarmation
indicated on this repart or supplemental report is true an curate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the corporaticn or the receiver or trustée empawered xecute this report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Block i1 if
changed, or on an attachment wi address, wjth allbther like empowered. /
L o L i - / / / -y
SREQUIREY,, Zhtlos e S52F 0l 4l
J Bae f

SIGNATURE:

[.Dam

SIGNATURE ANDT\'P? OR PRINTED NAME OF SIGNING OFFIeER OR BIRCETOR

Daytime Phone #




