2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000004343 A é'c%;azrg,ogfss:gﬂ? "

1. Entity Name

AMICORE, INC. 04-01-2002 90643 027 ***150.00
Principal Place of Business ' ‘ Mailing Address

675 THIRD' AVENUE 675 THIRD AVENUE

NEW ' YORK NY 10017 NEW YORK NY 10017"

A

A

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 supplegpental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receivegfir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¥dth an addpss, with all other like empowered. 2 { ; . 5-7 g’ <( 0
,";‘T, > \s.,,.-r- »rp‘gmﬂ ,,:Ir‘@;;_:'-\ ?// . f 7
SIGNATURE: ALL AT R P T //iﬁ;_ Hp—rTo—

L 24 b
CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2. Principal Place of Business 3. Malling Address
Sanni. a0 aboue Sarv ao ebovt
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -93336 BX | Applied For
52 2 29 Not Applicable
7 Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
P PSR APy B - e e el e e o FEORequired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ao ot left
LEXIS DOCUMENT SERVICES INC. _
Street Address (P.0O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE. FL. 32311
City FL | Zip Gode
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 Florica.
SIGNATURE
Signalure, lyped or printed name of registered agent ang fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 0. Elecii o Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trigtlgzr%a{r:ﬂc:ilr?gu“g:ncwng 0 fg‘eg?c’h;ae’ésee
(See criteria on back) m Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PCD I Delete TITLE EU‘jm FilZsimm oMS O Change & Addiion | S
NAME PACICCO, STEVE NAME President - =3
street anoress | 235 EAST 42ND STREET sweETaoress | 675 Thad Ave , 2% Flooy §
CITY-ST-2P NEW YORK NY 10017 CITY-ST-2P Fy. 73 Mﬂ LY 10603 o
TiTLE VD O oelete TITLE Seernsbar v R change [ Addition 5
NAME GIORDANO, DOUGLAS NAME Stewe paciceo .
stReeT anoRess | 235 EAST 42ND STREET ) SRETADDRESS | 75 TAANS Al 2O Floo
arvstze | NEW YORK NY 10017 ovstwe | Mg £, A0y 106 1 H }
G T T T — - T || e /F6s15 Fand— SEar<faay B8 Change [ Addition
NAME .FRIEDE, ARNOLD | NAME Srrwid Ftde.
stReeT bDResS | 235 EAST 42ND STREET STREET ADDRESS | 235 Eaot y2n? Sheed”
-5T- _gT- t
CITY-57-2IP NEW YORK NY 10017 GITY-ST-2IP e [}747/&, /VJ/ 70
TITLE T . [ pelete TILE v [ Change [ Addition
NAVE KNOWLES, NANCY e
sTReet abress | 235 EAST 42ND STREET STREET ADDRESS N /A
CiTY-§T-2P NEW YORK NY 10017 CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADRESS
CITY-ST-7IP CITY-ST-2IF



