iy

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%(])“(])£2D8.00 am

DOCUMENT # . F94000001730 Secretary of State

1. Entity Name

FIRST HSCAL FUND OORP 01-21-2002 90018 038 ***150.00
Principal Place of Business ' Mailing Address
0. BOX 40 P.O. BOX 40
WESTBURY NY 11590 WESTBURY NY 11530
2. Principal Plage of Businass 3. Mailing Address H“]mm“ 1“ || "I m “m Ilm |I|N |||I| ”I" |I|||I|m |I“ m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i C
City & State “City & State 4, FEI Number Applied For
SR 136567334 Not Applicable
Al o | Country Zp Country 5. Cenrjificate of Slatus Desired O $8.75 additional
’ Fee Required
- 6. .Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WSH' LAWERENGE Street Address (P.0O. Box Number is Not Acceptable)
8584 NOB HILL CRT :
FORT LAUDERDALE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its repistered office or registered agent, or both, in the State of Florida.

SIGNATURE ; T S
Signature, typed or printed name of registered agent and title it appllcabte (NOTE Registerad Agent signatura requireg whan reinstating) DATE
pppe iy iemes .
o\ Thi T alia ichy | i ".': . I
g._,\ngj‘q.o;porahclm is eligible to satisfy its Intangible [ .-, FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it y v
o Trust Fund Coentribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TE .o 4 PCD. e i O Delete TINE (1 Change (] Addition
Nt~ 'REICHER, IRWIN- - NAME

STREET ADDRESS | 888 7TH AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY J oiv-s1-z

TITLE VOt O Delete TILE [] Change [ Addition
e SCHECTER, MARTIN N

STREET ADDRESS 888 TTH AVENUE STREET ADDRESS
_CITY-ST-2IP -NEW YORK.NY. — B ’ . . B cuy-st-zp ~ e .

TITLE '} [ pelete TITLE [Jchange [ Addition
NAME KADISH, CHARLES NAME

STREET ADDRESS 888 TTH AVENUE STREET ADDRESS

CITY-$1-2IF NEW YORK NY CiTy-§T-2IF

TITLE S : [ pelete TITLE [] Change [ Addition
NAME ALTADONTU, GRACE NAME

STREET ADDRESS 888 TrH AVENUE STRFET ADDRESS

CITY-5T-2IP NEw YORKNY CITY-§3-2IP

TITLE ' 3 elete TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- ?1P CITY-51-7IP

TITLE O nelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 information
indicated on this report or supplerpental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver §r tr o owered 1 oxo syeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen}s= ’ Bfed: . I_’ lgv J’/L33 ‘_} ? 7 {

P DU

SIGNATURE:

N,,\\/

w 4\ B -
SIGNA'I'UFIEAND TYPED OR PHINTED NAMEOF SIGNING iﬁ An Duf;:ron ‘{ 0 Date Daytime Phons #
P XI5

iy /285350

CR2E034 (9/01)



