2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  FO0000001602 y ry
1. Entity Name Secreta Of State b
- -+
CAL E & S BROKERS, INC. 02-26-2002 90146 025 ***158.75
Principal Place of Business Mailing Address
182-A-ORINOCO DRIVE 1824 ORINOCO ORIVE
BRIGHTWATERS NY 11718 BRIGHTWATERS NY 11718
2. Princ\'pal Place of Business 3. Mai|ing Address l I"'III m' "I“ "l” Ilm ||||| ||'|| "'" ||||| ||||| II"I I_I"I |||| 'II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-3528753 Not Applicable
Zip Country Zip Country » : $3 75 Additional
5. Certificate of Status Desired { Fee Required
5. Name and Address of Current Reg istered Agent 7. Name and Address of New Registered Agent
- — e —————— e ——— -Name-_ ———— s = = ———
CAUGIURI' PASQU Streat Address {P.Q. Box Number is Not Acceptable)
5575 LAS BRISAS
VERQ BEACH FL 32867
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATWRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt :
= ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CPT O petete TITLE O Chenge [ Addition | 5
Lo Nave CALIGIURI, JOSEPH F NAME Z
street aporess | 154 CONCOURSE EAST STREET ADDRESS §
CITY-ST-2P BRIGHTWATERS NY 11718 CITY-ST-ZIP Py
ot
TE VPS [ petete TITLE Clchange  [J Adoition | G
NAME (GENATT, STEPHEN NAME
STREET ADDRESS | 820 PARK AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10021 CITY-ST-2IP
e B e o DDelete _fME ——— e [ Change_ . ['Addition |
N GENATT, LESLE ave
sTREET ADDRESS | @8 WHEATLEY ROAD STREET ADDRESS
CIry-S§1-2I8 BROOKVILLE NY '1545 CITY-S5T-2IP
TMLE D O Delete TITLE [ Change ] Addition
NAME GENATT, MICHAEL NAME
STREET ADDRESS | 4 VICTORIAN LN STREET ADDRESS
CITY-S8T-2IP BROOKVILLE NY 11545 CITY-ST-2IP
TILE D 1 Delete TITLE [ change [ Addition
NAME GENATT, PETER NAME
STREET ADDRESS | 45 EAST 89TH STREET APT 29C STREET ADGRESS
LIy-ST-2I NEW YORK NY 10028 CITY-sT-ZIP
TITLE D ) [ pelete TITLE [J change [ Addition
vme | GENATT, RICHARD NAME
streeT aooiess | 1554-0LD CEDAR SWAMP ROAD STREET ADDRESS
CITY-ST-ZIP BROOKVILLE NY 11545 CITY-ST-7IP
13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the #6Txf e empogered to cute this report as requwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailg yith an agdress, with all otferfiike egfpoyered. * | 13/
FRED oA Sl 8 S S e e :
SIGNATURE: WENRT WS I T T JosepH F CM-I&IMEI 31 A- 1900

fIGNl]'URE ANDRTYPED OR PRINTED NAME OF SIGNING fﬁc?i OR DIRECTOR Data Daytime Phona # w i l



