2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 04, 2000 8:00 am
1500 WEST CHURCH STREET CORPORATION Secretary of State
02-04-2000 90051 006 ***150.00
Principal Place cf Business Mailing Address
6700 NW BROKEN SOUND PKWY. C/O PAUL S. FORSTER. ESQ.
SUITE 201 132 HOOPER AVENUE
BOCA RATON FL 33487 STATEN ISLAND NY 10306-3726 oo e A
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Numbar Anplied For
59-1974290 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . ) : - - o T - ’ Name
GULISANO, FRANK Strea: Address (P.O. Bax Number |s Not Acceptable)
C/0 SUMMIT REALTY DEVELOPMENT CORP. :
6700 NW BROKEN SOUND PKWY., STE. 201
BOCA RATON FL 33487 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.
/ /!
. SIGNATURE
'_‘ e Signature, typed or printad name of registered agent and tite if éﬂplwcab\e o {NOTE: Registered Agent signatue required when renstating) DATE
"’FQ.“-"T‘r}is corporation is eligible to salisfy its Intangibte [ FILE NOW!!! FEE IS $150.00 lection C e
* ' Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 1o. ii;lﬁzn da(r:n Gpnatur?gui-‘i::ncmg O fdsd-e%(?o'\gzi sBe
{See criteria on back) N/ Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [PD [ Delete TITLE (O change [ Addition
NAVE ELIA, DOUGLAS E : NAME
STREET ADDRESS [ 2332 N 7TH STREET STREET ADDRESS
CITY-57-2IP TERRE HAUTE IN GITY-ST-2IP
TITLE VD [ Delete TITLE [J Change [ Addilion
NAME CAIAZZA, BRIAN A HAME
STREET ADCRESS | 25.32 35TH STREET, APT. 3-E STREET ADDRESS
CITY-ST-21P ASTORIA NY . - CITY-81-21P
e ST "_‘7_%__“_#7:__'_ et I Delete —. TV e e e e O Change [ Addition | __
NAME ELIA, MICHAEL E NARE
STREETADORESS | §19 ESPLANADE SIREET ADDRESS
CITY-ST-2IP PELHAM NY CITY-87-2IP
TILE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-6T-2IP
THLE - ' ) O Delete TITLE [ change [ Addition
NAME o ) NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-71P T CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

13. ! hereby certity that the information supphied with this ﬁl’mg does not qualify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Lo execute this regiort pafreguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment wi ess, with all likegmp

SR e Gt A1y
SIGNATURE: KA Cal SR E 1/ /8 /2000 (718) 667-1948
‘ . ﬁ‘ﬂ P@Iﬁ?ﬂ_\l NaAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
I N ry-Tremcy paoge

CR2E034 (9/99)




