,\%004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 661178 Jan 12, 2004 08:00 AM

1. Ernity Nan
MIKLOR EQUITES, INC. Secretary of State

Principal Place of Business Mailing Address
745 FIFTH AVENUE 4812 745 FIFTH AVENUE #8112
NEW YORK, NY 10151 NEW YORK, NY 10151

TR IRTEA AR

01082004 No Chg-P CR2REQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AoiEAFa

58-1980010 Not Applicabls

$B.75 additional

5. Certificate of Status Dasired i3 Fee Reduired

6. Name and Address of Current Registered Agent

VALDES-FAUL! CORPORATE SERVICES, INC
777 SOUTH FLAGLER DRIVE DO NOT WRiTE

SUITE 500E
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above namsed entity suomits this statement 1ot the purpose of changing is registered office o registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf regisiered agent.

SIGNATURE

Signature. froed o printed name of registered agent and Gille 1 applicable (NOTE. Aegestered Agend signature roquired when reinslaling)  DATE
FILE NOWI FEE IS $150.00 8- Election Campaign Financing $5.00 oy e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added i Fees
10, : OFFICERS AND DIRECTOAS T
FILE ns
HAME BLOOMBERG, BETTY J

STREET ADORESS | 360 EAST T2ND STREET _
Ty -51- 2 NEW YORK, NY

HILtE PO

NAME LUBASH, LORNAL.

SIRECT ADDAESS | 127 ERSKINE ROAD i ﬂ}nﬁi—fﬁg[}sg?%

SR | STAMPORD.CT fH,/13/04-30020-010 150 00
f1:14 DT

NAME ETRA, LIONEL ESQ

STREET ADDRESS | B25 EIGHTH AVENUE
CIrY-55- 0P NEW YORK, NY 100197418 Do NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
Qiry. 539

Lk

NAME

SYREET ADDRESS
Ciry-81- 79

HILE

HEAME

STREET ADGRESS
CiTy-5T-29

12, Ihe‘reby'camf?:_th‘arme information supptied with this ﬁiing does not qualily for the exemption stated in Seclicn 1 19.07%3}&}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report & rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver gy rustes empowsred o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or ¢n an at:achmw padregsy with all opgr ke empowsred. -

0
E OF SIGNNG O

SIGNATURE:

F~F-0d {2:‘1.)751}-0&1&.
Date

("8 OR DIRECTOR Davytsva Phono #




