FILED

N

2002 FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 270089 05-27-2002 90426 009 ***150.00

1. Entity Name

GRADIAZ, ANNIS & CO., INC.

DO N.T WRITE IN TH|.~

2, Prlnc:|pa| Place of Busmess 3 Mailing Address —
C/0 GENERAL CIGAR HOLDINGS INJ.C/0 GENERAL CIGAR HOLDINGS IN(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
387 PARK AVE SQUTH 387 PARK AVE SOUTH ‘
City & State City & State 4. FEINumber Applied For
NEW YORK, NY NEW YORK, NY 13-2569062 Not Applicable
Zip Country Zip Country . . $8.75 additional
10016-8899|USA 10016-8899|USA 5. Certificate of Staws Desired [ ] £ . b iired
i e 7. Name and Address of Current Registered Agent
| I, + e i i "W;W‘ .| Name . - —— e = .
- e CT CORPORATION™ SYSTEM ) .
Do NOT WRITE . Street Address (P.O. Box Number is Not Acceptable
IN THlS SPACE o 1200 S. PINE ISLAND ROAD
: ' Zip Code
v . PLANTATION FL {33374
8. The above named entity submlts this statement for 1he purpose of changmg 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature requwed when reinstating) DATE
. A P . January 4 - May 1 Fea Is $150:00
9. $:;sﬂ;ﬁrp:aﬂg;;:§g:?;ﬁgzgltsgy dlésslgtanglble - After May 1,Feo s $550.00 10. Election Campaign Financing $5.00 May Be
g req ) . /Amended UBR I $61.25 Trust Fund Contribution. [[] AddedtoFees
{See criteria on back) ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) =
TITLE DP TIRLE: - S
NAME CULLMAN, EDGAR M. JR. NAME =
smeeraooess[ 387 PARK AVE SOUTH STREET ADDRESS 3
crv-st-zp |NEW _YORK NY 10016 OTY-ST-2P 2
TITLE SD “TInE &
NAE SIMEONIDIS, NICHOLAS e ©
stReeTAcoRESS | 387 PARK AVE SOUTH STREETADDRESS | -
ov-st-z¢p INEW YORK NY 10016 G- ST |
TITLE DV 2 ME: e : .
NAME KRAJEWSKI, JANET A. T e
sreeeTaoDrEss | 387 PARK AVE SOUTH STREET ADDRESS [ " R ot a7 ‘
_or:s1-2f _LNEW-_.YORK ~N¥=]-0 0-1-6-——= OITY.: ST BB i st w. N OT WRITE . .
T DT e _IN THIS SPACE
NaME AIRD, JOSEPH NAME : A
steeeTaoress| 387 PARK AVE SCUTH STREET ADDRESS
ov-sT-zp [NEW YORK NY 10016 CITY -ST-2P
TMMLE me
NAME NAME )
STREET ADDRESS - STREET ADDRESS.| - -
CITY - 8T- 2P CITY -8T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 8T-2IP CITY - 5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 o7 (33}, Florlda Statutes | further certify that the
information indicated on this report or supplemental report is true 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 1 on an attachment 1@ all other like empowered.
s|GNA@=<§/L<W/‘\ JANET A. KRAJEWSKI ¥9[pd 212-448-3800
NATURE AND TYPED CR F'Rl NTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Y Daytime Phone #
\

STF FL32381F.1




