]
‘2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 486314

UNITED CORPORATE SERVICES,

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-13-2003 90101 009 ***150.00

Principal Place of Business Mailing Address
8200 S. DADELAND BLVD.
SUITE 508

MIAMI FL 33156

SUITE 508
MIAME FL 33156

9200 §. DADELAND BLVE.

ARG AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE v,
Zj Count Zi Countr iti
P i P il 5. Certificate of Status Desired O ?(eae.;esq lﬁg’&t'ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUKER, HOWARD L ESQ.
9200 S. DADELAND BLVD.
SUITE 508

MIAM! FL 33156

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

City

FL l Zip Code

1he obligations of registered agent.

B The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o

Signature, typed or printed name of ragisterad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fea will be $550.00
Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

T PT [ Gelete TILE [ Change [ Addition
NAME BARR, MICHAEL A NAME

STREET ADURESS 10 BANK ST., STE. 560 STREET ADDRESS

‘orv-s1-2p | WHITE PLAINS NY 10606 CY-5T- 2P

TITLE D 3 Delete TITLE [ change [ Addition
NAME BARR, MICHAEL. A HAME

streer aporess | 10 BANK ST, STE 560 STREET AUIDRESS

CITY-51-ZP WHITE PLAINS NY 10806 CITY-§T-2IP

THLE Vs [ Detete TTLE [ change [T Additien
NAME FISCHETTI, MARIA R. NAME

sTReeT aboress | 10 BANK ST, STE 560 STREET ADDRESS

CITY-ST-ZIP WHITE PLAINS NY CITY-ST-ZtP

TITLE S O Delete TITE O change [ Addition
NAME GILHOOLEY, ROBERT F NAME

steeT aooness | 10 BANK ST., SUITE 560 STREET ADDRESS

CITY-ST-2IP WHITE PLAINS NY 10606 CITY-§T-21P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

TITLE [ Detets TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ) CITY-ST-2IP

12. | hereby certify that the informglie pplied with this filin

of the corporatlon or the rg uglbe empowered 1o execyiie

indicated on this report or syffplemental report is true angaccur e and that my signg
is report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Fodress grithrathother life gmpowere
< // Nz /sl
‘ = (v Nt

pliorystated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re sfall have the same legal effect as if made under oath; that | am an officer or director

dohs QA Iy

}“gac.m\ RE ANDTYPED OR PRINTED NAKE OF SIGNING OFFW

Date Daytime Phore #

PP

{

CR2E034 (10/02)




