e ———————————— .|
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

P retary of State
DOCUMENT # 661178 Secre
1. Entity Name > 01-14-2003 90036 037 ***150.00
MIKLOR EQUITIES, INC.
Principal Place of Business Mailing Address
745 FIFTH AVENUE #812 745 FIFTH AVENUE #812
NEW YORK NY 10151 NEW YORK NY 10151
2. Principal Place of Busingss 3. Mailing Address “"“”N”"l' “m ”m ""' lmm I’I” I‘mlmmw I‘I’“m
Suile, Apt. #, sto. Suite, Apt. # etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
: 59—1990010 Mot Applicable
e Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
B - e T e U = s v e - meo-— ~ Fee Required.
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

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

777 SOUTH FLAGLER DRIVE

SUITE 500E

WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signzture raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At Hay 1, 2000 Fes wi be $550.00 e e 1y $5.00 e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DI-RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DS [ Dateta TE O change 7 Addttion
NANE BLOOMBERG, BETTY J NAME
streer anoress | 360 EAST 72ND STREET STREET ADDRESS
amv-st-ze | NEW YORK NY CITY-ST-2P
TITLE PD [ Delete f e [Jchange 3 Addition
NAME LUBASH, LORNA L. HAME
sTReeT Anoress | 127 ERSKINE ROAD STREET ADDRESS
erv-st-ze | STAMFORD CT CY-ST-71P
~ TITLE DT- —== e e e - O pelete— — =F~TME ~ -=~=|—- SR me e C - - =-0cChange [ Additicn
NAME ETRA, LIONEL ESQ NAME
STREET ADDRESS | 825 EIGHTH AVENUE STREET ADDRESS
or-s-2¢ | NEW YORK NY 100197416 ciry-s1-2°
TITLE 7 pelsts TITLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP ]
TITLE [ palets TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peletz TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witf all other li empowered.

SIGNATURE: NN A5

PEC/OH PRINTED NAME OF SIGNING OFFICER 0

TAN @ 2003 (24277855 -00)¢

N
RECTOR Date * Daytime Phons #

D3N |

CR2E034 (10/02)




