2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

T

May 17, 2001 8:00 am

1. Entity Name
, s oA g /" Secretary of State
ma R% ”11 CO ' I i DV e q 05-17-2001 91286 043 ***150.00
Principal Place of Business . Mailin%mss
L » ) Yo‘r + e --—"—"‘ a e e . 2&
geby New - o ' 1023c 'cc_,
W O g5 Waii Bset, New York N T

2. Principal Place of Busingss 3. Mailing Address

. o

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
/5 - QJX,/U f Net Applicable
zZi Court Zi Count 4 i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
9 T GGAPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
3200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or penigd nama nf.regislered agent and (e if applicabla (NOTE. Registarad Agent sigrature requitad shen reinstahing} DATE
. . n . . ‘V . ”' . . '
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May 82

Tax filing requirement and glects to do sa.
{See criteria on back)

W]

©. 'L AfterMAY 1, 2001 Fee will be $550.00 .. "
.- Make Check Payable to Department of State "..-

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 B
T PD O petete i Ol Crange [ Adcition | €
NAYE Beﬂj‘-mfﬁ(;‘ Gt ond RAME ¢
STREET ADDRESS | - . STREET ADDRESS -
crvsre | 2o Wall Birest, New York, N'Y 10R6G L0253 ory.sr.1p ¢

c
Tine DVAS O cetete e O Crenge [ Adeiion | £
NAME Aave § F)Ce : mﬂ. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 e Wall Su’eat, New York, NY 10260-002; CITY-ST. 2P
Tine DUPT 0 oelete Time CJcCrange [T Addition
NALE micheel G- Astastte NALE
STREET ADORESS NY 10260-0023 $TREET ADDRESS
i 23 Wall Strest, New York, . R
TITLE VasD [ Deiste e [l Crange [ Acilion
NAME S mickie |l Glbetn NAME :
STAEET ADDRESS | . ) - STREET ADDRESS
CiTY-ST-2IP 23 W&ll St'l'eet. New York, N Y 10360‘0023- CITY-ST- 2P
e “VASD O oslete e [0 Crange  {J Acdition
NANE G-eo K?(/ OO’\( NAME
STREET ADDRESS . STREET ADORESS
ar-srze ¢ RS Wall Strest, New York, N Y 10260-0023 CITY-ST. 2P
TITLE -.Sﬂ“r : {1 pelete TIiLE [Crzagz +  Addition
NAME Bwwzr M- Maneagd NANIE :
STREET ADDRESS . o ) srReET anoRess -
crv-st-ze B3 Wall Street, New York, N Y 10260-0023 CiTY-57-21P

13. F hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repornt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalhy; that [ am an officer or direclor
of the corporation or the raceiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmaqt with an aﬁ;;i.:'ith all ether like empowered.

SIGNATURE:

Arive . Mgwens

-

57450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytma Srera ¥




