2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F94000001629 Jan 28, 2002 8:00 am
1 ety Ko Secretary of State
BILATERAL CREDIT CORP. 01-28-2002 90016 029 ***150.00
Principal Place of Business Mailing Address
141 W. ZBTH §T. 141 W, 28TH ST.
NEW YORK NY 10001 NEW YORK NY 10001
S S IENER AR
Suite, Apl. #, efc. Suite, Apt. #, etc. l DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
11-2232126 Not Applicabie
Zip Couniry Zlp Couniry 5. Certificate of Status Desired O $8'75 A_ddétional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T T = T~ - T T i — - = ———|~Namei—— —— — R
GARRY J. ALHALEL PA. Street Address {(P.0O. Box Number is Not Acceptable)
25 S.E. 2ND AVE.
SUITE 1045
MIAMI FL 33131 City FL [ Z°Code

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
9. 1h4src1:.orporauc_>n is ehtnglz 1c|) sa?tnstfy(;ts Intangible At FI;E N;'.)\gl!!!2 I;EE ISiﬂ$t;l 50;5(:_,% 0 10. Elaction Campaign Financing $5.00 May Bo
axt |n.g r.equnemen anc elacts 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME MULLER, STEVEN A NAME
sTeET a00ress | 229 PARK AVE., SOUTH STREET ADDRESS
CITY-ST-ZIP NEw YORK NY 1m3 GITY-ST-2IP
TITLE O Delste e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
TILE (T Delete TITLE e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TTLE O pelete THLE [ Change  [] Addition
NAME B ' NAME
STREET ADDRESS | - . R . . STREET ADDRESS
CITY-51-21P o RPN - CITY-ST-21P
TIME - 7 Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e ) [ Delete TLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tue-and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee apag - ertas-aquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

Uiolo a au7- 1300

l Date Daytime Phone #

ORI

1k}

CR2E034 (9/01)



