2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

.

L ]
1. Sty Namo Secretary of State
=4
215 AIRPORT PULLING ROAD, INC. 02-13-2002 90166 011 ***150.00
Principal Place of Business Mailing Address
‘:‘?D BROAD;STREEF 38T FLOOR 30 BROAD' STREET, 31ST FLOOR - - -
,{NEWr,YDRK NY 10004 .NEW"YORK ,NY 10004
i - ) - o L L LA e w4
2. Principal Place of Business 3. Malling Address : |l||"" "” "m "m II“I II“’m“I|mII""“I"“““HI““ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58‘2516337 Not Applicable
z Count Zi Count iti
® eunity P ounity 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e — L~ Narne = = — e - -
KIRSNER‘ MARVIN A ESQ Street Address (P.C. Box Number is Not Acceptable}
2255 GLADES ROAD, SUITE 419A
BOCA RATON FL 33431
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registared agant and titla if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 hut ;
g 1¢ ’ Trust Fung Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change  [J Aadition §
N REIFF, HAL NAME @
stheeT Aooeess | 30 BROAD STREET, 31ST FLOOR STREET ADDRESS 3
ciTy-ST-2IP NEW YORK NY 10004 CITY-ST-2IP g
o
TIMLE [ pelete TITLE [Jchange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete TITLE . i - .. [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
LE 7 pelete THLE [J¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TITLE 2 Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-ZIP
TITLE [ petete TITLE [0 change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
A A
13. | hereby certify that the informatiorjsubplied with this fili he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem y signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o tr s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witH b /
SIGNATURE: D o /—W / ‘/a‘n/ 2 11-Lrr -5V
smununs‘nw_ﬁWMMﬁor: SIGNING c‘nﬁn ?a DIRECTbn 7 Pate Daytime Phone #




