nnual Report




i s AR AR = e

: * . FLORIDA DEPARTML.. .. 3TATE
* \?ORPORATION George Firastone
ANNUAL REPORT DIVISION OF CORPORATIONS

- 4%

THIS REPORT MUST S ACCOMPANIED BY A $10 FEE

TR
arg ¢34 15K 'G)

- = 1
L4 S TATE
i

-

Bobl T our sTATE
READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEFOH!'EAKING‘!NTRIES‘ >
PLEASE STAPLE CHECK TO ANNUAL REPORT

T Name and Address of Corparation Princioal Offios /ooooq

r L] - ﬂ
United Sty Covpoadin Compom
73 TPinw Shreet o " a'

Nw %"kJ N,Y, /02,70

L -

It above address ig IncOmect in ey way, onier the cOmMmect a0drnes

£ Enter Change of Address of Comortion Principal
Offica, P.O. Bon Number Alone is NOT Sulficient,

shi—
Stroet AGdrees :

F.0. Box No.

Chy

|mm

i ttem L. Inciude Zp Codd. @ '
3, Dade Incomporats.: of ifled 4. Federn! 8, Date of
To Do Business In Fiorida icantification Number Last Report

and Stale

\ MY.{{G,, Nl y

Ja By S

Mo ok ALY

@Lu\ De Matding

o P, nes b,

_'Cafﬁxuu_MMj

-

- Registered Agent Information

de U-mﬂlf/

To change the Registered Agent andior

Name

negistered Office a separate statement

_EDGAL N AMoofE

Street Address (Do NOT Use £.0, Box Number)

signed by the nuw Registered Agent and
axecuted by the President or Vice Prasi.

Chty, Btats and I'p Code

TALARR SCEE FlokiOA IR302

807 £.8. § further Certify That | Understand My Signature On This &

dent of the corporation must de filed with
a fon of 83.

See signature restrictions under instructions on reverse side of

1 Certify That | Am An Ofticer of the Comoration, the Receiver or Trustee Empowered to Execute This Report a8 Asquired by Chcpur
Shal-Have the Bame

this form.

al EHecta As If Made Under Osth.

i reave- MurpHyY "R EAs [ l T B8 0460
Daw
yA \/ - ‘-//LI/J'!
/4 P 04=27-81 23 424 10.00

AL/29Y: 4

T
Farm 00 Rev. NS




