FILED

2002 UNIFORM BUSINESS REPORT (UBR)
11,2002 8:00 am
DOCUMENT #  FOO000001635 A gcretary of State

1. Entity Name

AY 0891880

RUNO LTD. INC. 04-11-2002 90783 014 ***150.00
Principal Place of Business Mailing Address

683 SOMERSET ST. 3400 N. OCEAN DR.

WATCHUNG N} 07060 SINGER ISLAND FL 33404

VNG,

2. Principal Place of Business 3. Mailing Address
__Sulte, Apt #.efc__ I — R Y Y " DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number 56 | Applied For
22 3602 Not Applicable
"2 Court Zi Countr iti
£P Ly ° y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARV AN
J  KRISTY Street Address (P.0. Box Number is Nat Acceptable)
3400 N. OCEAN DR. #1508 :
SINGER ISLAND FL 33404
' City Zip Code
o / v - FL
8. The above named entitySubly i changiﬂgi_ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE h TR
Signature, prwnted TW registared and titie if applicable. {NOTE: Registered Agert signature requited when reinstating) D,?IE I r o
; ——— - Tr— = s
. L I AP . i i .
9. This corporation is efigible’to’stistyits |nl)ﬂ{1glb FILE'NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May'L
Tax filing requiremeht and elgbts 1o do sq! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add8d 16 Fooe |
ﬁf(See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PC O celete THLE O chenge [ Addition | 5
NAME JARVI, KRISTJAN HAME 2
saeet anpress | 155 W 68TH ST, STREET ADDRESS §
orv-st-ze | NEW YORK NY 10023 CITY-ST-ZP g -
g = — el
piEe - - |V . 71 Delete TITLE [J Change [ Addiion | O
NAME - JARVI, LIILIAN NAME
smreeT anoress | 161 W B1ST ST. STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10023 CITY-ST-71p
TLE O nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS ) : . o = STREET ADDRESS e T e e T v
CITY-§T-ZIP . CITY-ST-ZIP
TiTE [T Detete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
me . . ] Delete TITLE [ Change  [T] Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplementghre, true and accurgte’dnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or powered to ex is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w;j ss, with all oth&Ftike&mpowerad.
«.“' ~ / /_\ ‘x ra N N\:;:g-\\‘ y] 'y -, - - g
SIGNATURE: __ 34 77 7./ AT 4 4.0z 56/ 3/7 26 3K
SIGNATURE AND 'r)ri/i: OR PRINI’ED/ yﬁs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

oyl



