FILED

Apr 02,2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90871 012 ***150.00

DOCUMENT # F©OloocO0oDxiR6

1. Entity Name

Re'wnsuvrex | wier Me_ol_la.ry lw_c__

L

. 795488
DO NOT WRITE IN THIS SPACE

2, Principal Place of Busingss 3. Mailing Address

|

HO West 15th ST | Ho wes v 1 St =T
Suite, Apt. #, ete. Suite, Apt. £, olc. DO NOT \"I:’RFTE IN THIS SPACE
2A 2 A
City & State (;ify & State 4. FEI Number Applied For

New HQY'KJ N\{ New "{bi"‘k_, M"‘ \3""\.\3\q5€ Not Applicable

Zip Couriry Zip Counrry . . $8.75 acditional
tice 3 - o
[ _ ‘002 3 TR ;‘._& ] oo --U S, A.‘ .5, _Certificate.of Staws.Desired [ Fee Required
7. Name and Address of Current Registered Agent
Name

Corpe calion Service Cow pany

Do NOT WRITE Street Addross [P.O. Bex Number is Not Acceptable

1200 \:l:;.%s Stree

IN THIS SPACE ~

i “ Tallahhass ee FL | %5% 00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agient, or bath, in the State of Florida,
o

'

SIGNATURE
Signarre, typed of printect ngme of registered agent and sale ifapphcatble. {NOTL: Registened Agent signatore tegusted when réinstatitg) DATE
L i e Al ity ; January 1- May 1 Fee is $150.00
5. 1:ff;itﬂ)f:’t[’]?:;:i;’:lg;l:s ;?Df;;‘::g;s Lrgar1grble After May 1, Fee is $550.00 10. Election Campaigin Financing $5.00 nay e
(5:,) rJ o4 back ; : 0 Amended UBR is $61.25 Trust Fund Cantritaution, [0 Added to Fees
ee Criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiLE Cre Sld..tb\:l', Treasurer & Brectoe] e
HAME Peter Cros L,Y HAME
STREETADDRESS | by tad , T S 4 sT, Apt. 2LA STREET ADDARESS
CIY-ST-2IP rews Mori s MY oo 23 - f cry-stae
TITLE secr etoo TITLE
NAME Salvetore Tlee NAME
sRECTADDRESS | 6 LD Chestwll ST STREET ADDRESS
CITy-sT-ap Roselle Paerl , NT o104 CIy-sT-2Ip
13 - T T T o T - - T T -
NAME HAWE

SIRFET ADDRESS STREET ADDRESS O
o st-ap ot 2p DO NOT WRITE

o o . IN THIS SPACE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITLE INLE

NAME HAME

STREE] ADDRLSS STREET ADDRESS
CI¥-s1-2IP CIy-S1-2IP .
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Bl CImy-sT-2IP

13. | hereby certify that the information supplied with Whis filing does not qualify for the exemption staled in Section 118.07(3){i). Florida Statutes, ) further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or directar
of the corporation or Ihe receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: 40;1;- /\ :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Ol OR DIRECTOR Data Dayime Phone ¢

2/15/o2 (212 814~ 0682,

]

- CR2EQ34B (12/01)



