.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000005158 Sgp 12,2000 8:00 am
e

1. Entity Name

14-REALTY-CORP, cretary of State
p ‘\'_3
09-12-2000 90011 020 ***550.00
Principal Place of Business Mailing Address
2t ADWAY 211 BAQADWAY
LYNBROOY NY 11563 . LYNB%IT 11563

+ 2. Principg) Mace of Business 3. Matling Address V . ”""" “l' u
57 —
c =

e e | R AT

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

SY7E SBO Sy TE 530

City & State

i tate ' . umber K ' ied For
27 /;" Y STLEAY /V Y. /}jzzsé'v sz M v b 11-3192476 :zfjﬂpplicab!e

7 [

Zip " Coyntry : Zj ‘ Country . ‘ $8.75 Additional
/5‘?0 . /(/wﬁsgﬂ” . /p/5_!0 A[ 55.?4 6/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : v

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 508
MIAMI FL 33156-0000

City FL Zip Code

8. The abaée named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed ar printed name of registered agent and titlg it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Th ligibh tisfy fts Intangib FEL?H;;_@@:FO 53 =
. This corporaticn is eligible to satisfy its Intangible FiL d 8 o . . : .
Tax filing requirementgand elects 10 do 5o, ° After sEﬁﬁ%ﬁwmmm@m;yﬂgggs?som 10. .E:zgz'gzn%ag oi?;igbnu:ig: neing O i%gfqorg’; SB e
(See criteria on back) O Make Check Payable to'Depattimént of State
13. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME WIENER, DANIEL NAME
stReeT ADDRESS | 211 BROADWAY STREET ADDRESS
CITY-ST-2IP LYNBROOK NY CITY-5T-2IP
1ITLE S P 3 pelete TITLE ] cChange [ Addilion
HAME WIENER, JUDE HAME
STREETADORESS | 211 BROADWAY STREET ADDRESS
CITY-ST-ZIP LYNBROOK NY CITY-5T-2IP
TITLE - O oelete TILE i [ Change [ Addition
L e - ool ME — -
STREET ADDRESS ) STREET ADDRESS
CATY-ST-21P CITY-57-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CATY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2F CTY-ST-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS N
CiTY-ST-2IP CITY-S7-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floride Statutes. | further certify thatl ihe information
indicated on this report or supplemental report is true ary accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or director
of the corporation or the reges r teustes empoweredfto gracute this report as equired by Ghapter 607, Florida Statutes: and that my name appears in Block 11 onBlock 12 if
changed, or on an attachmeng with an addregé/with gl other like empowered.

SIGNATURE: LrAE BreuIRER S f"f'“)m 6 5930660

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Fhona # \\




