DOCUMENT # FOO000005165 Jan 28, 2002 800 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1" Sty Namo | Secretary of State -

Principal Place of Business Mailing Address
m.POWERUNE ROAD. SUITE 107 690 12TH AVENUE
FORT LAUDERDALE FL 33309 NEW YORK NY 10019

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ . Applied Far

< 13 3528m1 Nat Applicable
Zi R ountr 7i Countr I

P Country P . 4 5. Certiicate of Status Desied N $8-79 Additional
Fee Required
% 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- T Name -

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK-AVENUE, SUITE 200
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (MQTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE I$ | 10. Blection Campaién Financing $5.00 May B

Tax ﬂlm‘g requirement and glects to do so. After May 1,(_2002 Fee will be $550.00 Trust Fund Contribution. n Added to Faes

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11 _
THLE PCD O Delete me Clchange [ Addition | S
NAME BHUMITRA, ARJAY NAME =)
street aporess | 201:WEST:72ND STREET; APT. #5-A: STREET ADDRESS §
CITY-5T-2IP NEW YORK NY 10023 CITY-ST-2IP w
TITLE D - ] Delate TITLE () Change ] Addition %
NAME ENGEL, KEN - . NAHE
streer aooess | 10" SHINNECOCK HILLS DRIVE STREET ADDRESS
CITY-5T-217 WAYSIDE NJ. 0712 . . : CITY-5T-21F _ ‘
Tme s ' O pelate TILE 5d Chenge ) Addition
e~ NAUTIYAL, DMYANI " NAME NAWTINA L DeVIVAN
STREET ADDRESS | 1252 PHEASANT VALLEY STREET STREET ADDRESS
CITY-ST-2IP IOWA CITY |0 ‘52246 .. CITY-ST-ZIP
TITLE ' . ’ [ Delete 1ITLE [} Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP Cme e T CITY-5T-2Ip
e Lo [ Delete TITLE ClChange [ Addition
NAME N ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIp
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied ¥ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplermental regrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
of the corporation or the receiver or tryefiq empowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name apnears in Bleck 11 or Block 12 if

, I y?—-{g A

changed, or on an attachrnent witp.# all other like empowered.
SIGNATURE i AV \ l%\ol

\—{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytirne Phane #




