2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 858344 | Feb 05,2000 8:00 am

1. Entity Name

HUDSON GENERAL CORPORATION Secretary of State

02-05-2000 90007 020 ***150.00

= Principal Place of Business Mailing Address
- 111 GREAT NECK RD. 111 GREAT NECK RD.
_ GREAT NECK NY 11021 GREAT NECK NY 11021-5402 UUbiguul
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13—1947395 Nn' _’_'l“”]:_ o
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address ot Current Registered Agent

O Lo = ER i e v S =

7. Name and Address of New Registered Agent

—MName ~- T - — e -
CT CORPORATION SYSTEM Street Address {P.O. Box Num;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

e W R | (N A e B 1 RPN
'
'
<
'

City FL [ ZpCode

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

SIGNATURE
Signature, typad of printed name of registered agent and titia if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. . . P . .. . '1'

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 - a

2 Trust Fund Contribution. Added to Fees

{See criteria on back) . .| M Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Vv . [J Delete TILE [ change [ Additios
NAME DIBENEDETTO, FERNANDO NANE

STREET ADDRESS | 44 GLENWOOD RD
orr-sv-2¢ | PLAINVIEW NY

STREET ADDRESS
CITY-ST-21P

THLE VS [ Delete TME O change [ Addition
NAME ROCKOWITZ, NOAH NAME
STREET ADDRESS | 149 BARAUD ROAD STAEET ADDRESS

GITY-ST-2IP

G512 | SCARSDALE NY -

me P ... Cloees Qe _ _f oo Dlonange D] Adutio
“ | wwE T [RUBIN, MICHAEL =" ToTETTT e | : T '
STREET ADDRESS | 302 SOUTHWOOD CR STREET ADDHESS

CITY-ST-ZIP

CITY-ST-2ZP SYOSSET NY

TITLE v ’ [ Delete TILE O change [ Additior
HAME POLLACK, PAUL NAME
STREET ADORESS | 45 GLENWOOD RD STREET ADDRESS

CITY-S§T-ZIP

are-s1-2e | PLAINVIEW_ NY

TImLE T : O Geleta TLE [ Change [ Additior
NAME LUCARELLI, THOMAS M ' NAME

STREET ADDRESS | 191 GREAT NECK RD STREET ADDRESS

orv-st- 2P | GREAT NECK NY CITY- ST-21P

TILE L3 Delete TILE ] Crange 11 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2

13. 1 hereby certify thal the information supplied witn this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | furtner certily that the mformation
indicated on this report of supplemental report |s 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 or the receiver or irustes empowered 10 execute this report 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 addregs, yfh all other like empowarad.

SIGNATURE: EQUIRER M. bucaesl |, i o

£
YPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR _'bata 4 Dayume Phone #




