2001 UNIFORM 'BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FOO000000351
AMERICA'S SHOPPING MALL, INC.

382 ROUTE 59, #310
MONSEY NY 10352

Principal Place of Business

Mailing Address

382 ROUTE 59. #310
MONSEY NY 10952

2. Principal Place of Busine

3. Mailing Address

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90077 004 ***150.00

Uovu8497

H

T

[l

AR

(See criteria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

=w Make Check Payable to Department of State

Trust Fund Contribution.

r a——
150/ 33 / (oD & Crescent Ave
Suite, At #, etc. Suite, AgL#, . DO NOT WRITE IN THIS SPACE
Suite D e Zo02 |
ity & State City & State 4. FEI Number Applied For
N D22ND &GCL\R— WW 5442/& ﬁVt/ // r 134043313 Not Applicable
Zip e Coyniry Zp Count $8.75 Additional
'730 25064 7, S A« 0FYSY ?/1 5 A,. 5. Certicate of Status Desied (] 013 Additiona
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
’ Name '
NRAI SERVICES, INC. .
Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NQTE: Ragistared Agent signalure requirad when reinstating) DATE
‘ L . ; m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O petete TITLE [ Change [ Addition
NAME SCHNEIDMILL, IRWIN NAME
STREET ADDRESS 20 ROBLE ROAD STREET ADDRESS
CITY-5T-2IP SUFFERN NY 10901 Ciy-ST-2IP
TITLE Vv [ selete TILE [CJchange [ Addition
NAME SANO, CATHY NAME
STREET ADDRESS 5 JOHN ClRCLE STREET ADDRESS
CITY-ST-21P NORWOOD NJ 07648 CITY-ST-ZP
*TITLE SD N --[=}-Delete THLE ™[O Changs —[=}-Agdition- ..
N TRAUSE, ROBERT NAME
STREET ADDRESS 429 HACKENSACK STREET STREET ADDRESS
CITY-5T-ZIP CARLSTADT NJ 07072 CiTY-§1-2IP
TMLE TD [ Datete TITLE [ Change [ Addition
NaME MCNANY, DENNIS e
STREET ADDRESS 1 BENED'CT DHW‘E STREET ADDRESS
CITY-ST-7IP HOPACONG NJ 07849 CITY-57-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME TRUZZOLINO, RICHARD NAME
STREET ADDRESS 84 TANGLEWOOD DRNE STREET ADGRESS
CIry-57-2IP EAST HANOVER m 07936 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME CARO. CHASE NAME
STREET ADDRESS 300 MAMARONECK AVE. STREET ADDRESS
CiTY-57-2IP WH|TE PLAINS NY CITY-ST-2IP

changed, or on an attach

SIGNATURE:

13. I 'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 diractor
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n(ﬁ\with an address, with al other like empowefeéq ’ﬂqv 5‘; o / / 18 /D / 02 /-7 3 V o) 00

SIGNATURE AND Tpsn\{ﬁmm NAME OF SIGNING OFFICER QR DIRECTOR{

LI

Daytime Phone #

CR2E034 {10/00)



