2001 UNIFORM BUSINESS REPORT (UBR) : FILED
DOCUMENT# .. 8{409%4v" Apr 05,2001 8:00 am

1. Entity Namemﬂ C/E”?&/ég % 0// W[ w/ // f! ecretal‘y Of State

Wl st G0th Steaet. Jibwiest 2514 oot
Weatbal Fa, Z00 Now Jork, V.. 126 £0042943

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State . 4. FEl Number /5 "/?58 0675 Applied For
Not Applicable

O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Brod Avdesn
JIBHONE . & CoweT™

/}//77/4/77// Q%/C/Q/ﬁ 33/6/ City FL [ ZpCode

8. The above named enmy submits this statemeni for the purpose of changing its registered office or registered agent, or boih in the State of Florida.

Zi Count Zi
P Ly P Country 5. Certificate of Status Desired

- " Sireet Address (P.OT Box NOmber i§ Not'ACcaptabla)

SIGNATURE

CR2E034 (11/00)

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstabng} DATE
9, 1hisf$orporali9n is eligib:;e tT) satiffycils Intangible . FILE NOW1!! FEE lsmsgﬁﬂ.:‘rg] w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550. Trust Fund Contribution. | Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ Delete TiLE ‘ {J change [ Acdition
NAME abe/ /?/Cﬁaﬁd NAME
STREET ADDRESS ? '/, [?/7 7’-,&/05/5’ f 0670/ STREET ADDRESS
CITY-§T-2IP :/:@,_.z..??{ N - .4/!/ //,{7__24/ eTy-ST- 2P
TILE et v Y Delete THLE [ change ] Addition
NAME / -__,‘: NAME
STREET ADDRESS fé g”//e E/V[' STREET ADDRESS

CITY-ST- 2P /él / /f/? Z/i’(' el CITY-§T-2P
TITLE LC? W,QE/I/CE ‘C_/_V . Y / /S/én_e!ete TITLE [ Change [ Addition

~WAME T — = HAME = ——— =~ |————— —
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THILE [ Detete TITLE [J change  [J Addition
NAME NAME s
STREET ADDRESS ’ STREET ADCRESS
QITY-ST-2IP CITY-$T-2IP )
T, I O pelete - TITLE Jchange  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE . [T change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated an 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 corparation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachmeat ith an address, with all other |i mpowered.

)

.8 Richad Aibed 3fifor  aya azoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




