2000 UNIFORM BUSINES'S REPORT (UBR)

FILED

DOCUMENT # FO3000005318
it Apr 18, 2000 8:00 am
POLO FLORIDA CORP. ecretary of State
04-18-2000 90225 047 ***150.00
Principal Place of Business Malling Address
446 TOWN CENTER 9 POLITO AVE
BOCA RATON FL 3343t LYNDHURST N¢ 07071-3498
us us
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R Applied For
84 1248750 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aclditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T e — - | Name . e
C T CORPORAT“JN SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .+ L
Sig;\ajl{@, E{eed‘e:‘prlq(??;?ame of registered agent and itis if applicable. {NCTE: Registered Agent s:gnature required when rainstating) DATE
Ty
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
At MAY 1,200 Fog wil bo 53000 | 1% S5 Carmsn iy 35,00 w09
{See criteriaoni batk)t ™ 10 ik O Make Check Payable to Department of State
11. . R ! " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PCD Xne[ete TITLE O Change [ Acdition
NAME BARBIER!, DONNA NAME
streeT AnoRess | 9 POLITO AVE STREET ADDRESS
CITY-ST-2P LYNDHURST NJ 07071 CITY-ST-21P
TME VIC [ Delete TILE , O Change [ Addition
NAME PLATONI, NANCY A NAME
streeT appress | 9 POLITO AVE ’ STREET ADDRESS
CITY-5T-ZiP LYNDHURST NJ 07071 CITY-ST-2IP
me T |V St  Delete me - - ~—-~ [JcChange [ Addition
NAME DIMURO, MARK NAME
streer aDDRESS | @ POLITO AVE STREET ADDRESS
CITY-ST-2IP, LYNDHURST NJ 07071 CITY-5T-2IP
TLE D : 1 Delete TITLE (1 Change [ Addition
NAME LAUREN; RALPH NAME
sTreeT ADDRESS | G50 MADISON AVE STREET ADDRESS
om-s-2p | NEW YORK-NY 10022 CITY-ST-21P
TLE D- X eete TiMLE Pnes (DosT O crange  [adolion
NAME NEWMAN, MICHAEL NAME LANCE | SHAM _
sTReeT A00ReSS | 650 MADISON AVE STREET ADDRESS | & 5D /M AD 1 Soad  AVEVLVE
om-s-2¢ | NEW YORK NY 10022 _fomsrr (MNew Yore, MY reo22-
TILE SD O Delete TILE O change [ Addition
NAME COHEN, VICTOR NAME
streeT ADDRESS | 650 MADISON AVENUE STREET ADDRESS
orv-s5T-70 | NEW YORK NY 10085 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ N0 /A ol SOONOED Mawer A Bavons Pouy (o) 531-L830

u AAA A .
BIGNATURE ANI " YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




