2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F41851
1. Enlity Name

M-SQUARE-ASSOCIATES, INC.

- Principal Place of Business

309 N CENTRAL AVE.
VALLEY STREAM NY 11560

— - - —

Mailing Address

309 N CENTRAL AVE.
VALLEY STREAM NY 11580

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90035 007 ***158.75

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . lApplied For
59'2 185038 Not Applicable
i Countl Zi Count . iti
Zp ountry P v 5. Certificate of Status Desired $8'75 A'ddmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
»MINTZv MARVIN Sireet Address (P.0. Box Number is Not Acceptable)
3201:NE 14TH'ST:CSWY- 204
.POMPANO BEACH.FL 33062
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.
SIGNATURE
Signature, typed or printed name of regisiered agent and lille it applicable. {NOTE. Registered Agent signatura required whan reinstating) DATE
—9, Tnig corporation'is eligible 1o satisfy its intangibie == === ERIEE-NOWHE-FEES:$180.00 w5 == 0. ESSion CarpaAIGR FiRaRGing = ~—=$5.00 Way B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ALY T

4V

N

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

TITLE | DPT O Celeta TITLE Clchange [ Addition { &
(o]

NAME MlNTZ..MARVI_N NAME g

STREET ADORESS | 3201 NE- 14TH. STHEET cswy STREET ACDRESS 2

or-si2° | POMPANQ BEACH, FL 00000 “r c 57 2P &

TME v Delete TILE [C]Change (] Addition | O

NAME MINTZ, KENNETH NAME

STREET ACDRESS | 183 LIBERT. BELL COURT STREET ADDRESS

CITY-ST7-ZIP NORTH BRUNSWICK NJ CITY-5T-ZiP

TITLE $ I oelete TITLE [C]change [ Acdition

e MINTZ, MARVIN e

STREET ADDRESS | o1 NLE. $14TH ST CSWY. STREET ADDRESS

CITY-8T-2P POMPANO BEACH Fl. CITY-ST-2IP

TITLE 1 Delete TITLE [C1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2IP

TILE O petets TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby cettify that the infarmation 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowaered to execule 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 attachmagil with an address, with all o¥er e empowered. s
/0920 (516)825-3467

Date Caytime Phone #

o n e a6 . .
4 \ Ty
o "f):i' Tt s

. Y L PR

SIGNATURE:, &

SIGNA‘T E AND TYPED OR PRINTED NAME OF SIGNIN
" S T

ICER OR DIRECTOR



