“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005209 . Feb 01, 2001 8:00 am
1. Entity Name ‘ S S
§ M G DEVELOPMENT CORPORATION ecretary of State
02-01-2001 90003 013 ***150.00
Principal Place of Business Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE NY 10532 HAWTHORNE NY 10532 vuviliddJddyY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEl Number 13‘3085320 Applied For
Not Appiicable
- - ; -
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: BALLETTA, JAMES
Street Address (P.Q. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent end titke if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
. N N ) m
g, ihlsfr_,;.orporaugn is e(:l‘gn::j :: setltistfycl:s Intangible At FI;EA;\I?V;I1 FFEE |S|"$; 50-:500 o0 10. Election Campalgn Financing $5.00 May Be
ax ffing requirement and g1ects 1o ¢ s0. E( er ; 2001 Fee wlll be $550. Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) _ Make Check Payable to Department of State
LAN QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Acdition
NAME GINSBURG, SAMUEL HAME
sTReeT AUDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
orv-st-7r | HAWTHORNE NY 10532 CITY-ST-2P
TITLE VSTD [ oelete TILE [ cChange (] Addition
NAME GINSBURG, MARTIN NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
om-sT-22 | HAWTHORNE NY 10532 CITY-ST-2IP
THLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREETADDRESS | = - T - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TMLE [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby ceriify that the information supplied with thi g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgesm tr@Pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugiee®emgogfred 1o execge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with 3 M ali other HKE empowered.
SIGNATURE: . " 22[o| 9r9-747-260C
SIGI?AM P P NAME OF SIGNING OFFICER qDIREGTOR ' Data Daytime Phone #

CR2E034 (10/00}



