2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000021546 / Sep 12,2000 8:00 am
' ' v

VESENAZ, INC. cretary of State

09-12-2000 90149 011 ***550.00

Principal Place of Business Mailing Address

CfO STEPHEN M. POLLAN, P.C. C/O STEPHEN M. POLLAN. P.C.

404 EAST 79TH STREET 404 EAST 79TH STREET

NEW YORK Ny 10021 NEW YORK NY 10021 - -

HII

s adass] MIETNDI
Sune ?u €}\ ﬁ\j@m}e SUIteep ?k\ A\}enue DO NOT WRITE IN THIS SPACE

Clty& ate k NClty & State 3. FElNumber__ - APPHEDFOR- Applied For
‘ MN \)0( S YOt k. j Ve YQ\' k SR-QULIY IS Not Applicabis
Z|p Country Zip Country '\) . . $8.75 Additional
\ 00 \") U S E\ \ QO \-—\ S ﬂ 8. Centificate of Status Desired a Foo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —_— - . e m———— . " . Name. . . .
NAVON, SAMUEL D 5 5 ——— =
2699 STIRLING RO AD treet. Address (P.O. Box Nurnber is Not Acceptable)
SUITE B-100
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.
SIGNATURE -
Signature, typed or ptinted name of registerad agent and titte I applicable. (NOTE: Registered Agent signatura raguired when rginstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $550.00 ' 10. Election Gampaign Financi
o : . . paign Finanging $5.00 May Be
Tax flllnp rgqunrement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Contriution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rl O pelete TLE ﬂ Change [ Addition
NAME POLLAN, STEPHEN M NAME
sweer aooress | 404 E 79TH ST #4D STREET ADDRESS SSS 'f*
CITY-ST-2IP NEW YORK NY 10021 omv-st-70 | Ngw Q\' Of oY)
TITLE oU N,?Q'emg TITLE O Change [ Addition
NAME NEWMAN, RANDY S NAME
sraeeT apoaess | 404 E 79TH ST #4D STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-2IP
TITLE 3 Delete TITLE [C] Changs  [] Addition
NAME - T - -t : NAME"~  ~ - T e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TNE 7 Delete TTE _ Jchangs [ Addition
| naME NAME
! STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF . : o . GITY-ST-2IP ]
TMLE . o 7 Delete TITLE ) Change [ Addition
NAME . ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TILE O Delete LE {"] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certity that the information s'ﬁbﬁlrédrﬂlth this filin 3 does not qualify for the exernption statgfl in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hgve the same lega! effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required b Chbter 607, Florida Stajgtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

WM SoanEQUIRED

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %\s’%:

Daytme Phone ¥

v

‘\l‘do{) I-K3-6w j

CR2E034 (5/00)



