2002 UNIFORM BUSINESS REPORT (UBR) FILED

TYLOVLT

ny

17 Enty Name Secretary of State
Principal Piace of Business Mailing Address
9200 S. DADELAND BLVD. 9200 . DADELAND BLVOD.
SUITE 508 SUITE 508
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
waeeE e """ NOT APPLICABLE fo ,';p“s;b,e
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KUKER, HOWARD L ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
SUITE 508
M!AMl FL 33156 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. (NOTE: Registerad Agert signatuta requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PT O Delete TLE [ Change [ Acdition
NAME BARR, MICHAEL A NAME
seer aporess | 10 BANK ST., STE. 560 STREET ADDRESS
cv-sr-ze | WHITE PLAINS NY 10606 CITy-57-2P
TILE D [ Delete THLE [ Change [ Addition
NAME BARR, MICHAEL A NAME
street s0oress | 10 BANK ST, STE 560 STREET ADDRESS
crv-st-2p | WHITE PLAINS NY 10606 CITV-ST-2IP
TTLE Vs [ belete TILE [1Change [ Addilion
NAME "FISCHETTI, MARIA'R. NAME .
stheer apoRess | 10 BANK ST, STE 560 STREET ADDRESS
CITY-81-21P WHITE PLAINS NY CITY-ST-2IP
TITLE S [ Delets TILE [ change  [J Addition
HAME GILHOOLEY, ROBERT F NAME
streer aporess | 10 BANK ST., SUITE 560 STREET AGDRESS
crv-st-zp | WHITE PLAINS NY 10606 CITY-ST-2IP
TILE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
QITY-ST-7P CITY-ST-7IP

lify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(Thapter 807, Florida Statutes;nd that my name appears in Block 11 or Black 12 if

9oz 9/94-9914-9/98

Data Daytime Phone #
m— F 2T F F . A e om AT o 1 Iy 7

13. | hereby certify that the informatipef suphplied with this filing does not g
A

indicated on this repert or supgfementg report is true and accurate
teg/empoweread to execu report as requircg.

of the corparation or the rec
) ?ﬁer like £rppowered.
vy red 174 & o
LA ) = oe ..,.ﬂ,‘ -~

changed, or on an attach
(__L'asmw 'E AND TYPED OR PRINTED NAM?’F SIGNING OFFICER OR DIRECTGR /
—
. I

SIGNATURE:

——e

CR2E034 (9/01)




