2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000002489 Mar 21, 2000 8:00 am

1. Entity Name

DWORKIN, CONSTRUCTION CORP. Secretary of State

03-21-2000 20090 040 ***150.00

o

Principal Place of Business Mailing Address
220 EAST 65TH STREET 220 EAST 65TH STREET
NEW YORK NY 10021 NEW YORK NY 100216620

627961

TET R 55797 [ ez asor| MMM STH

Syjte, Apl. #, elc. ;it‘e, . #, etc. ) DO NOT WRITE IN THIS SPACE
} T 20 ‘y[ i ke Bo¥

City Slarz Ciyl & State 4. FE! Number Applied For
/\ﬁ 0’2‘¢: /v (_")—\/ C)M N A/ 13-3699044 Not Applicable
Zip ¥ Coyrgy ¢ Zip) , County, n . $8.75 additional
/OO.L‘Z— - u__ 5 A /00 7 - &(/5)4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KOSTO! LAWRENCE M ESO Street Address {P.O. Box Number is Not Acceptable)
619 EAST WASHINGTON STREET
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
1
R n . . PR . . i A N "'
9. This corparation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10, Election Campaign Finansing $5.00 May B
... Taxfiling requirement and elects to do so. m/ .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable o Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ Change [ Addition
mue | DWORKIN, LAWRENCE NAME
STREET ADDRESS | 220 E. 65TH STREET STREET ADDRESS
cmy-sT-2P | NEW YORK NY 10021 , CITy-§7-2IP
TIME VPD O pelete L [ Change (] Addition
NAME DWORKIN, STEVEN NAME
STREET ADDRESS | 220 E. 65TH STREET STREET ADDRESS
cnv-sT-2P | NEW YORK NY 10021 . CITY-5T-7P
TILE V[ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP X CITY-§7-2IP
TIILE {71 Delets TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
e | O peiee L . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-§7-21P
TITLE O pelete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this firind does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis report or supgiemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the recep®er or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmexit with g her like emp red.
. A
SIGNATURE: = ,,ZAfddﬂ-d J’\DM"«J og//g/éd 21y
r 4 L4

\,’SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
‘
¥

Daylime Phone # 726 zL




