7.

LIN

""2001 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT # 687511 Jan 25, 2001 8:00 am
'p.5. CLEARANGE CO. INC Secretary of State
e e 01-25-2001 50104 022 ***150.00
)
Principal Place of Business Mailing Address
8544 NW 66TH ST P O BOX 930
MIAMI FL 33166 NEW HYDE PARK NE 11040
us us
2. Principal Place of Business 3. Mailing Address “II”I Ilm II” I I " ”" I”' II ” ”" I’I" Iml l|||
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 11-2555195 Applied For
MNot Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
L - Fee Required

6. Name and Address of Current Registered Agent

7.”Narme and Address of New Registered Agent

Narne

CULLELL, INKY E
372 AZURE WAY

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

MIAMI SPRINGS FL. 33166

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

Signature, typed or printed name of registered agent and titlg if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S .
Tax firingp requirementg and elects lc:’ do so. ¢ After MAY 1, 2001 Fee will$be $550.00 10 ﬁ:?gﬁrﬁj&ggfiﬁ;uz:: e O fiﬁi?ﬂhgzgsﬂ °
{See criteria en back) | .¢ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ palate TITLE [ Change [ Addition
NAME ROSENTHAL, MARTIN W NAME
STREET ADDRESS | 9671 WESTWOOD DR. STREET ADDRESS
omv-st-zp | WESTMINSTER CA CITY-5T-7IP
TITLE DC . [ Detete TITLE [ change [ Addition
“mewE | MEEHAN,JACK™. ‘ NAME T T
streeT aopress | 1075 WOLVER HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP UPPER BROOMVILLE NY 11771 CITY-ST-ZIP
TITLE vV [ Dalste TITLE [ Change [ Addition
NAME MENUDIER, JOHN C. NAME
sTReeT anoaess | 15500 SUNSET BLVD. STREET ADDRESS
ary-st-z¢ | PACIFIC PALISADES CA 80270 CIY-5T-2P
TITLE DVT [ pelete TITLE [ Change  [J Addition
NAME MADISON, JAMES L. NAME
sTReeT ADDRESS | 15 AMALIA LN. STREET ADDRESS
CITY-5T-2IP COMMACK NY CITY-ST-2IP
TITLE DS [ petete TITLE (Jchange [ Addition
NAME LOTITO, ANGELA HAME
stReeT noress | 363 WHITE RD. STREET ADDRESS
CITY-ST-2IP MINEOLA NY CITY-ST-2IP
TNLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cenify 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 carporation or the receiver. or trustee:empowered to execute this report as required by-Chapter.607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachsment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Deftime Phore #

SIGNATURE; , S ol . TAMES L, 11011, L)% 1o 50/ (374 ) 7473000

LY

CR2E034 (10/00)



