2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F02000000531 Secretary of State

BUGGING & ASSOGIATES, INC. 03-17-2003 S0118 035 T893

Principal Place of Buginess . Mailing Address
200 EAST 69TH STREET 200 EAST 69TH STREET
#31C #31C

- e o 0 A

2. Principal Piace of Business 3. Mailing Address

[ 7 EX Ave. of Al Hmersess

Suite, Apt. #, stc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
IS oo
City & State . City & State 4. FElI Number Applied For
/‘JM %’é N y ‘3-41?8224 Neot Applicable
Zip Country Zip Country o , $8.75 Additional
/oa’? 5. Certificate of Stalus Desired K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

5

Sireet Address (P.O. Box Number is Not Acceptable) -

City FL Zip Code

8. ‘The above named entj
{he obligations of r

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

QW_ Gos tent Fe/oz

SIGNATURE

Signaturé, typad or prired name of regusterea agent and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
iy - o e ‘—#“9 EI;:TorTCam a nFna.n—VcT_* '$5.00
After May 1, 2003 Fee will be $550.00 TrustlFund Coﬁlt‘r?buli:)n " O fdsd-tg(Zohll:if °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 Delete TITE O change [ Addition
NAME BUCCINO, GERALD P NAME
sweer aooness | 200 EAST 68TH STREET STREET ADDRESS
crv-st-ze | NEW YORK NY 10021 CITY-5T-2IP
TITLE [T Celete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T1-ZiP
TILE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CHY-St-21P
TITLE ] pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplementar raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiverar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme an address, with aj] other like empowered.

(L0 1 -r'”-_"'riilF@ZEz!é‘&l‘o@@ ,i/g/o_.,_ >0y VY- L1 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

VIEVEL LIRS

CR2E034 (10/02)



