) 1/
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
THE S
DOCUMENT # F41851 ecretary of State
1. Entity Name 01-13-2003 90347 010 ***
-13- 158.75
M-SQUARE ASSOCIATES, INC.
Principal Place of Business Mailing Address
309 N CENTRAL AVE. 309 N CENTRAL AVE.
VALLEY STREAM NY 11580 VALLEY STREAM NY 11560 ‘
2. Principal Place of Busingss 3. Maiing Address , H“N“ ml |lm ““l ml’_lull NI'MN m_llllm Iml Illli I"“ .Ill
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
NOT APPLICABLE o Aopicatie
Zp Counlry Zie Cauniry 5. Certificate of Status Desired ﬂ‘ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ml M N Street Address (P.Q. Box Number is Not Acceptable)
3201 NE 14TH ST CSWY 204
POMPANO BEACH FL 33062
" ~ City FL | @pCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
B "t AS- 50.00 9._Eloction. Campaign.Kinancing . $5.00 may.ge
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
é‘Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Celete TITLE []change [ Addiion | &
- MAME MINTZ, MARVIN NAME S
srieet sooness, | 3201 NE 14TH STREET CSWY STREET ADDRESS 3
cme=st:zp-~ | POMPANO BEACH, FL 00000 oIy st-2p 2
o
ML S [ Delete MLE O Change [ Addition | &
NAME MINTZ, MARVIN NAME
streeT anoress | 3201 NLE. 14TH ST CSWY. STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP B — CITY-§T-2IP
TTLE O elere || TE T o - ‘[ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-20P
12. | hereby ceriify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the eceiver or Irustee empowered to excefite this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an dress, with all cthaeli owered,
“sionarune: CApoL » G )8257389
{-SIGNATURE: Zf AT VREZZZZE/RED /10 >a03 526 2473
" s SIGNATURDAND TYPED OR PRINTED NAME O SIGNING ;ﬁklcsn OR DIRECTOR Date Daytime Phons #



