2002 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # 855728 Feb 17,2002 8:00 am
o Erty e Secretary of State

- 1
N CORPORATION
Principal Place of Business Mailing Address
130 E. 53TH. ST. STE 1206 130 E. 59TH. §T. STE 1206
NEW YORK NY. 10022 NEW YORK NY 10022 BUU 264 80
s s IR R IR UG R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13'304 1381 Not Applicable
2ip Couniry Zip : Country 5. Certificate of Status Desired [ﬂ/ gg‘giﬁ?:;ﬁmal
6. Name and Address of Current Registarei Agent 7. Name and Address of New Reglstered Agent
T T = — Name B ot - -
W|GODA, EDITH Street Address (P.C. Box Number is Not Acceptable)
345 NORTH SHORE DR
MIAMI BEACH FL 33141
’ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicabla. (NOTE: FRegistered Agent signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Faes Department of State
&
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TE PD [ Delete TITLE [ Change [ Addition
NAME SOMMER, EVELYN NAME
stReet Aporess 1570 PARK AVE STREET ADDRESS
civ-s-2¢  |NEW YORK NY 10021 CITY -ST-2IP
TTE ST 1 Delete TMLE [ Change [ Addition
HAME SABO, SOPHIE HAME
sTREeT AnDRESS |188-85 85 ROAD STREET ATIDRESS
ory-st-z [HOLLISWOQOD NY 11423 CITY-ST-2IP
TMLE " Vb ) ’ O Delele TLE i ) oo T [ change [ Additicn 1
NAME IVCHER, MERCEDES HAME
sTReeT AoDRESS | 19667 TURNBERRY WAY STREET ADDRESS
civ-st-zp |N MIAMI BEACH FL 33180 CITY-ST-2IF
TITLE O pelate TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the infermation
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 corporation o the receiver or trustee empoweraed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addresg, with all other like empowered.

SIGNATURE: L SIGET;H‘E;.‘M:Z E\fﬁ; énﬁp;:n[:uz :;::lg HEWM '7?;/.1_0 7&/

CR2ED37 (9/01)



