2002 u'n"l'l“l‘#'jbhm BUSINESS REPORT (UBR) FILED

DOCUMENT#'

1. Entity Name

- Feb 20, 2002 8:00 am
-,.,,§23516 | - Secretary of State

KOBRAND: GORPORATlON - - 02-20-2002 90037 020 ***150.00
Pr'.ncmpat Place of Busmess Mailing Adiaress
13454omsr 134 E 40TH 7
NEW YOHK NY 1(!)18 NEW YORK NY 10016
2. Principal Place of BUsiness 3. Malling Address ”Ilm ‘I“l "I“ '“"I”I’ “Ill Im Im!m” |||"m“ “l“ mM l“‘
Suite, Apt. #, étc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6[[5: & $tate City & Slate 4. FEI Number Applied For
) 13—5575332 Not Applicable
Zip ” Sountry . ap Country 5. Certificate of Status Desired a $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent- - - 7.. Name and Address of New Reqgistared Agent

Name

'UNlTED STATES CORPORATION:COMPANY
1201 HAYES STREET

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

SUTE 105 e o

TALLAHASSEE FL 32301 City

B

FL

Zip Code

8. The above named entity submits this statement for the purposé-of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

ik e . S|gna{1l'-lfei typed or printad namae of registered agent and title it applicable. (NOTE Regislered Agent signatura required when reinstating) =~ T F e fR

9: Thié-._:_o‘rpor‘gtiqn is eligible to salisfy its Intangible JE Rl .lLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HihI Ay e p CD VL YT [ pelete TITLE [ change [ Addition

NANE MUELLER; CHARLES: ¢ NAME

sreeranoress | 134 E4OTH ST » v L o : STREET ADDRESS,

CTY-ST-21P NEW YORK NY -7 F 7 CITY-5T-2IP

TMLE PD [J celete TLE Ichange  [7] Addition

NAME PALOMBINI, CHARLES NAME ,

sineer snosess | 134 E 40TH ST STREET ADDRESS

CITY-5T-2P NEW YORK NY GITY-ST-7IP

TITLE D - = - - —- e ~ - Delete TITLE = - - T i {Ichange [ Addition

HAME COLAGIURI, PATRICIA A. NANE

sTreev aDoress | 134 E 40TH ST STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

THLE D O Detete TITLE [ change [ Addition

NAME MUELLER, SUE N. NAME

sTreeT anoress | 134 E 40TH ST STREET ADDRESS

orv-st-zp |- NEW.YORK NY CITY-5T-2IP

TITLE ) O Delete TITLE O Chenge 3 Addition

HAME HELIES, BRENDA K. NAME

sireet anoress | 134 E 40TH ST STREET ADDRESS

CITY-$T-21P NEW YORK NY CITY-ST-ZIP

TILE c [ Delete TILE [ crange [ Addition

NAME TRINIDAD, GEORGE NAME

streer avoress | 134 EAST 40TH STREET STREET ADDRESS

CITY-$T-2IP NEW.YORK NY 10018 CITY-ST-7IP

13. | hereby certify that the information
indicated on this report or suppigMengil report is true
of the carporation cr the receivgf or tgistes empowg
changed, or on an attachmenf with gh address, wi

SIGNATURE:

pplied with this filigg does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statuies. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d'to exg ot as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D“Giza/aac S, UM 1/41/02— (’”)67) o

Daytime Phone #

[Asih A k!

A

CR2E034 (9/01)



