SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE §/7/96- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $75.)

PROFIT /ﬁ:_“"”fﬁ;»@-(\ FLORIDA DEPARTMENT OF STATE

CORPORATION (5’7‘;’; ‘i t‘;’_ Sandra B. Mortham
ANNUAL REPORT AR
A

J i Sccretary of State
1996 \\\l“ i DIVISION OF CORFPORATIONS

DOCUMENT #  FQ3000004026 (1)

1. Carporation Name

URBITRAN ASSOCIATES, INC.

T

Principal Place of Business Maling Addrass
H WEST 23RD STREET 71 WEST 23D STREET
1TH FLOOR 11TH FLDOR
NEW YORK NY 10010 NEW YORK NY 10010 3. Date Incorparated or Qualitied 3a. Uate of Last Repart
09/03/1993 ~ 04/10/1995 B

2. Principal Place of Business ___2a. Mailing Adaress 4. FEI Numiber Applied For

21 26—I . a 13'28%877 - Not Apal-cabile |
Apl # etc Sinte e 100
Sute. Apl #. et | Sulte Apt et 5. Cervhcate of Status Desirac [“I $B'75 Adq'mndl

22 ) 27[ - Fee Hequired

City & Stale | Cily & State 6. Elaction Campaign Financing
23 28 i Trus! Fund Comll_ribution [:l

3500 May Be

. Added 10 Fees

Z1p | Country | dp Country 8. Thus corporation has hability tor intangibla tax under s 199 047,
24 25—| 29] m Floriga Statutes ] D Yes D No _
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent 1
BACHMAN, ELIZABETH A I M RonaLs W ScHLTTA
2044 BEARSS AVENUE EAST-SUITE NO. 208 |82{ Strect éiﬁ)@res}(i"l Box byimber is No!\?me;ﬁu\c) T
TAMPA FL 33613 G- Ke g ANE. ]

83

11, Pursuant 1o the provis

agent | am fa schiga T07.0aNg_Flonda Statutes

1ar with, gl ar;cep%.hgfzms of,

7 esT R Peacu FL [P 4306

o0g of Sections 607 0502 ana €37, 1508, Flonna Stakates 1he above named corporalion subite this staterment for 1 e purpase of chang g ts req slared
office of registereeEL Oy hoth, 111 the State of Flonda Such chiange was authonzed by Ine carporation’s board of direatars | hereby accept the appointment as registored

L5/

SIGNATURE >l - d LA A R

SIgrgh e {Eea o8 P T o fong Hered 360 & i o e ot 3T R A1 S 10 e W e 1 )
12, Of FICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TilE cD ' [] oreete 11TLE [T crange [T Agaton 8
HAME FALCOCCHIO, JOHN C 12 NAME 3
sreeT apoRess | 3 GREENWAY NORTH 13 STREF( ADDRFSS &
CITy-81.28 FOREST HILLS NY 11375 1400812 &
TIHE PVCD ) ] oecere 71T T [T change [ ] Agguen |O
NAME HORODNICEANL, MICHAEL F 22 NAME
sweeeracoress | 110-12 69TH AVENUE 2 3STREET ADIDRESS
CITY-$1-2P FOREST HILLS NY 11375 B 2AQTY ST _ o
TITE 1 LT pecere FETMLE [ ] Cnange T ] 4ddon
NAME LEE, ROBERT B 32 HAME
stncet anvress | 24 GEKGER LANE 33 3TREE 1 ADORESS
CiTY-8T- 7 WARREN NJ 07060 3 34 CIY-51 2P
TTLE [30) L] oveLere 41 L LT changs [ ] Addiin
NAME NAROV, FRUMA &2 NAME
srreet aooaess | 110-07 68TH AVENUE 43 STRECT ADDRESS
CITY ST-2F FOREST HiLLS NY 11375 44Dy 81 26
me '] L] ofuen S1TILE B [T change [ ] agmnan
NAME DIMITRI, MICHAEL S § 2 4AME
streetaooness | 8 SAW MILL LANE 53 STRELT AODRESS
Y. ST- 2P COLD SPRING HARBOR NY 11724 54CITY-51- 2P
L [ oecete B1LILE ’ D T Chage [T Addinen |
NAME €2 NAME
STREET AUURESS €3 STREET ADORESS
CITY-ST 2 64CIY SI.21p

14. 1 do hereby certily thal the informanan suppired with this fitng is voluntarily furmished and does nat gaalfy for the exemption staled in Section 119 Q?(3}n). Florcia Stalules |
further certy that the informiation indicated o0 tris annual report or supplemental annual repart is trae and accurate and that my signature shall kave the same legal effect asaf
made undsr 03tk thal tarn ac oficer or director of the: corparabon or the raceiver of lruslee empawerad 16 execule s reporl as reQuired by Chapler 817 Florida Statzes and

Sek 130F changed, or or an attachment with an address
N _ i 2-Ze-emo
r

that my namia appesars in Bock 12 or

SIGNATURE:

SIGNATU

ND TYPED OR PRINT E OF SIGHING OFFICER OR DIRE

ICHAPT ? MAPATSR L AN,

[SXPLETSN ' T




