2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narme Apr 20,2000 8:00 am
04-20-2000 90083 037 ***150.00
Principal Place of Business Mailing Address
% GRAHAM & WERWAISS % GRAHAM & WERWAISS
230 PARK AVE..STE.945 230 PARK AVE.STE.945
NEW YORK NY 10169 NEW YORK NY 101690939
UU44L4014
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3020391 Not Applicable
Zip . Courtry o e Country 5. Cerfificate of Stalus Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . - - ’
ROSE, LEO., 4R Streel Address (P.C. Box Number is Not Acceptabie)
407 LINCOLN ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The ab antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATHH am's -
SI‘GQBTMIYDBU or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intaﬁgible FILE NOW!!! FEE IS $150.00 ; - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁsgtt'gzn%ag;‘??bnuggnancmg .| figg May Be
- . . o Fees
{Ses criteria cn back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T1LE PT O pelete TITLE 3 Charge [ Addition
NAME WERWAISS, JOHN A NAME
STREET ADDRESS | 230 PARK AVE.,STE.945 . STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-2IP
TITLE v O pelete TILE [ change [ Addition
NAME GRAHAM, THOMAS M., R NAME ‘
STREET ADDRESS | 230 PARK AVE.,STE.945 STREET ADDRESS
CTY-ST-2P N, NEW YORK NY - CITY-ST-21P
me . |S O oelete TLE _ o D1 Change (] Addiion
“wme - 'ANDREWS, ROBERT- : THAME T S :
STREET ADDRESS | 488 MADISON AVE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE [3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
B (11 ' . T celete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2P
TITLE _ [ elete TITLE _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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
ot the corporation or the recetv msige empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla ent wnh an ad¥ress, with all other like empowered.

SIGNATURE:

=_|{f \ﬁ hﬁMWr‘N’
e cegewy g TN (W)
SIGNATURE ANDTTYPED on PHINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

O

CR2E034 (9/99}



