.! 800 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002951 Apr 20,2000 8:00 am

T =iy fame ecretary of State
THE NEW :YORK LAW PUBLISHING COMPANY ry
04-20-2000 90034 024 ***155.00

Principal Place of Business Mailing Address
345 PARK AVE. SQUTH 345 PARK AVE. SOUTH
NEW YORK NY 10010 NEW YORK NY 100101707 UUUJIILLL

2. Principal Place of Business

FETT R o] i s pene | I

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FE|l Number v Applied For
13 3273851 Not Applicable
e e | GRUAY - - Gountry 5 Cerlificate of Status Desied (] 9O-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent - B . . - 7..Name and Address of New Registered Ageni-- -
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc}th' in the State of Florida. '

[T . ! -
' . RS A PR
EE wt W 1, opit s

SIGNATURE
Signature, typed or printed name of registered agent and titie appl‘igama {NOTE: Registerad Agent signature rgquirad when remstating) DATE
) 15 V) et 4 e B

R [T

9.~ This cofporaiion is eligiole to satisfy its lntangible = i+ * FILE NOW!1I! FEE IS $150.00

10. Election Campaign Financing

" $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee witl be $550.00 o
(See Grgeria on back) ] Make Check Pa’yable to Depaﬂmeit of State Trust Fund Gontrioution. W hddod o Foes
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S DR 1 Delete TITLE [lchange [ Addition
NAME POLLAK, WILLIAM L NAME
staesT aporess | 20 GARDEN RIDGE STREET ADDRESS
GITy-ST-21P CHAPPAGUA NY 10514 CITY-5T-2IP
TLE DvS [ Delete TITLE Ochange [ Adilion
HAME BAGARIA, ANUP NAME
streeT ADDRESS | 106 CENTRAL PARK SOUTH APT. 10N STREET ADDRESS
cry-sT-zF | NEW YORK NY 10019 . e CITY-ST-2IP .- S em TT e T
TITLE - =[] Delele — -~ TITLE - . e mse~— == [ ] Change~ [ Addition
NAME ’ -. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-51-21P
TITLE O velete THLE (CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true 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 corporalion or the receiy ustee em, d to exelaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d g Il athaclike empowered.

(D) ks pc e Y300 gasys 7€

s?ﬁxruﬁ;’nnnfvpsn OR PRINTED NAME DP-SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 19/99)



