2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

1. Ently Name Secretary of State .
AURIGA BUILDING CORP. 03-03-2002 90063 015 ***150.00
Principal Place of Business Mailing Address
. 62 OOLONY DRIVE 62 COLONY DRIVE
HOLBROOK NY 11741 HOLBROOK NY 11741-2681
S us : T—
2. Principal Flace of Business 3. Mailing Address “ll”l |m” l” I‘m IIIH Ilm ||I| ||||| |‘I" ||I" Iml m" I‘I" IIII :
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'25?4?01 Not Applicable
i i Zj iti
Zip Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBANO' CARMINE C Street Address (P.O. Box Number is Not Acceptable)
7332 ESTRELLA CT.
BOCA RATON FL 33433 -
City FL Zip Code
8. The above named e‘r)‘_ﬁlﬁ submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
_1.'”..:”.. T
. SIGNATURE _1-
- Signature, typed or printed nama of registered agent and title it applicabla, {NOTE: Ragislered Agant signature raquirad when reinstating) DATE
. L e . n
9. $h|sfﬁ'orporanen is ellgnblg} tT sansfyc\’ts Intangible N FI;E NOow!l! I;EE IS“$1 50.00‘ 10. Election Campaign Financing $5.00 may Be
. ax filing requu’ement and elects to do sc. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST [ Delete TITLE {7 Change [ Addition §
HAME ALBANO, CARMINE C. NAME i’—
STREET ADDRESS | 31 CELANO LANE STREET ADDRESS Py
onv-st-ze | WEST ISUIP NY GITY-5T-2IP w
- o
TITLE D T pelete TILE [ Change [ Addition | O
NAME ALBAND, CARMINE C. NAME
STREET ADDRESS 31 CELANO LANE STREET ADDRESS
ChY-31-2P ¥ WEST |SUP N‘Y CITY-ST-ZIP
TITLE e T 1 Detete TITLE [T change [ Addision
“NAME - T T e, T e ST S S R NAME S T e T e S e R S e e - -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE , [ pelete TITLE ’ i [)-Change ] Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ! CITY-S5T-21P
TE . o O Detete TTE R o : (0 change {7 Adiition
MAME ™ ERE PPN [N T S B N R Ty . Ao Fa NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witpsall othe - ., powere
Griziiesi len - Covsiive O / @37z s
I “ =y
SIGNATURE: R ) Cptrins C7 lppns Mss. fo/] /&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




