2002 UNIFORM BUSINESS REPORT (GBR)

: FILED

Mar 14, 2002 8:00 am

DOCUMENT #  FOO000007231 Secretary of State
1. Entity Name 02-06-2002 90033 042 ***150.00
FRESCO GROUP NEW YOHK INC. .
Principal Place of Business Mailing Address .
ATTN: LAURA GALLO ATTN: LAURA GALLO . 114
8182 NW. 318T STREET 8182 NW. 31ST STREET .
2. Principal Place of Busingss 3. Mailing Addrass
Suite. Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number FOR Applied For
1 141 neL RQQPPLIED Not Applicable
Zp © | County e Coualry 5. Certificate of Status Desired [ §8-75 Additional
‘g8 Required
. 6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
7 co RATION CE COMPANY 7 - Sireét A_d;;s;—( P‘a -B‘o;_N;r;IE}el is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l Zip Code
8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the Stale cf Florida.
SIGNATURE
. '. . &gnmurn tyD&d o PHANGC NGB of regisiansd Agent &no tia If applcable. {NOTE: L d ADerd rixruired wihn 8k ing) DATE
9 Tms';:o;;(;rauén is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 .
Tax filng facivémen! and elects 1o do so. After May 1, 2002 Foe will be $550.00 10- Lloction Carpagn F nancing $5.00 way o
{See criteria on back) [} Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ame ... {.PCD, [ petete - TME (O Change [ Addition
i | ESCOBAR, FRANCISCO NAME
smestaoress | 8182 NW. 31ST STREET STREET AJDRESS
CITy-st-7IP MIAMI FL 33122 CITY-5T-21P
TITLE A} [ etete e D ctange  E] Addltion
b ESCOBAR, CAROLINA NAME
srreeT aporess | 8182 N.W. 31ST STREET STREET ADDRESS
CITY-S$T- 2 MIAM! FL 33122 ' CIrY-ST- 2P
TmE S ' [ petete me O change  [J Addition
HAVE "SCHATZ; LARRY H e —m e
" sueet woness {152 WEST-57TH-STREET, 31ST FLOOR  =-=msscvmence s SIREETAGDAESS - oo oo e o
CITY-ST-2IP NEW YOR NY 10019 CITY-ST-2P
TIE 7 Delete 1 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2P CITY-ST-2tP
mE O pelete TILE {1 Change 7] Additign
MAME HAME
STREET ADORESS STAEET ADDRESS
CITY.ST-2P CiTY-ST-2P
e ’ O Detete THLE Ccnrangs [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P ciry-st-ap

Ilke empowered,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 07$3XI) Florida Stalutes. | further certify that the information
indicated on this repon or supplemenlg) report is true and accurale and that my signatUte shall hava the same lagal effect as il made unger oathy; that | am an olficer of director
of the corporanon or the receivir or tyis)aes empowsred to exéolite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

’/54/0 2 (305)542: 724¢

&nmrﬁzfuowpsb oA Pmm'eo nure OFSIGNINB OFFICER OR DIRECTOR

~Dayuma Phone &

CR2E034 (9/01)



