FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F02000005465 ecretary of State
ABEné;tyn héaénﬁq RALEIGH OPERATOR. INC 04-28-2003 91333 025 ***150.00
Principai Place of Business Mailing Address
142 GREENE STREET, 3RD FLOOR 142 GREENE STREET. 3RD FLOOR
NEW YORK NY 10012 NEW YORK NY 10012
N S HEGHERRIRAEERWRTAEL PG
v c 295 Lo Strect
Suite, Apt. #, elc. Suite, Apté /etc- . ‘? P(\CHECK HERE IF MAKING CHANGES
oo
,-C'Jr;yA&%a;e _‘ACH FL C!K?‘:ff %/l( N y 4. FEI Number 30-0124075 :Z::):Zt;ﬁco;me
Zip33 ,3 4 COUH{Z’S. A Zip /p 012 COU;;} A 5. Certificate of Status Desired . [ fese g?q:;ﬂecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
TS s T Name™ AT TR T T e e
szkcggsgﬁmiﬁ:&ifﬂom Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLRE
Signature, typed or printad nama of registered agent and ttie if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllgsnd Cozt:'igbulion ° O ?cgj'rgi(?ohll?;sa °
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TITLE [ change ] Addition
NAE BALAZS, ANDRE NANE
street aooRess | 142 GREENE STREET, 3RD FLOOR STREET ADDRESS
cry-s1-27 | NEW YORK NY 10012 CIFY-ST-7IP
TMLE ) O Delete e [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T-21P CITY-$T-2IP
TITLE G mme e e Opetee . fme | , _[OChange [T Addition
NAME _ ) - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-71P
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 attachment with an address, with alf other like empowered.

SIGNATURE: SHG\‘\\\“UW&@UWE@ 4|1X[ol (2o)er2 w2

SIGNATURE AND TYFED OR Pi F SIGNING OFFICER OR DIRECTOR Date S ZDaytime Phane #

SYLLIY0

1v

CR2E034 (10/02)

4



