20?2}1 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name

DOCUMENT# 42 G975 &

AMK&P ‘S'Aﬂﬂ'ffoaA S«;u.ﬁgg HQMCS, lnc.

Principal Place of Business

N ew lekf NY /0022

LY Lex:maton Ave, 57 xth Floor

Mailing Address

(Sare)

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 30465 043 ***150.00

660108

2. Principal Ptace of Business 1. Mailing Address
Suite. Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number | Applied For
{3-2799732 Kot Apphicablo
Zp Country ad Country 5. Cortificato of Status Desited [ 2936 gfq Addtiorel
6. Name end Address of Current Registerad Agent - - — 1.”Name and Address of New Registered Agent
. Name
Netiowal ;oﬂlﬁ'e R&:ealtdx L'{‘c{
Streel Address (P.O. Box Number is Not Acceptable)
1406 Hajs Freet, Suite #'2
ee FL. 32230/
Tallakass : = TR
8. The above named entity submits this staterent for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed of prnted ram of registered sgent and utia ¥ applicabis. (MNOTE Registarad AQeni 3i0nkiure requintd whet eingtating) DATE
9. This corporation is eligible 10 satisly its Intangible s . : - 18. B C ign Financing $5. OOMayBe

:;ﬁw@qmwmwaoso. 0 Trust Fund Contribution, O  Addedto Fees
11 OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD T £ Delete TmE Cchange [ Addiion | 8
A Peter M. PizzA NAE T
STREET AooREss | € 4/ {_ey.mjfoﬂ Ave. &th Clook STREET ADDRESS &
an-sT-28 Ne.u.) \[o@&l ¢ o dLZ oY-ST-2P 8
NAME Mahan~ l/nc[nﬁhw e
STREET ADORESS | = 2¢ { Le,)o.uj‘fdllﬂve, 61’:5 F/oo& STREET ADDRESS
oS INews Vepk A Y. /0622, ..  Jova®
TmE .Diile.r.zf‘n(r 4 O petes e Dcrange [ Agdition
RAkE TAmes (Ja [ S
STREET ADDRESS 61{{ lex. "3""”’/4 ve Gﬁ‘- FIDC!& STREET ADDRESS
am-ST-° | Afew Voa,k Ny [o0Z2. cy-S1-2¢
e N [ Delete e Dlcmnge [ Adtion
N NAVE
STREET ADDRESS STREET ADORESS
ory-5t-2 CIrY-ST-29
THE [0 pelete TmEe Octange [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS ,
CITY-51-29 Y- 5T-2P .
TmE O Detets e Cennge [ Astition
NALE NAME
STREET ADORESS STREET ADDRESS
any-st-e Cm-T-2P

th j suuedln 119.07(3Xi Fla'idasmhmlhm that the informetion
O L e o e i g o 8 T S S 1070, s B o

director
ampowered to execute this report 8s requited by Chapter 60 7Hormsmm nndlhoz namo hBIodtﬂaBiodnzH
mem-ﬁ—fuz.mmmmw. by my appoars

SIGNATURE: Mmﬁ; Wall " irector ‘f/?o/ar @U‘ 3%‘7“3?/

e R e @A e e T~

e A AN s



