2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002489

1. Entity Name

DWORKIN CONSTRUCTION CORP.

Principal Place of Business

155 EAST 55TH ST
STE 304
NEW YORK NY 10022

Mailing Address

155 EAST 55TH ST
STE M
NEW YORK NY 10022

2, Principal Place of Business

3. Mailing Address

~Suite, Aot elG = -

_ _Suile, Apt. #, etc.

T PR——

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90019 015 ***150.00

T

DC NOT WRITE IN THIS SPACE
T T L

e -

City & State City & State 4. FEI Number 13—3699044 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTO, LAWRENGE M ESQ. Street Address (P.O. Box Number is Nol Acceplable)
ree ress (.0 BOX Numpber is INO
619 EAST WASHINGTON STREET ; v
ORLANDO FL 32802
City FL Zip Code
8. The above nan-_lef".i T e =z uipose of changing its registered office or registered agent, or both, in the State of Florida.
: < - B / ’
SIGNATURR . T '
R e _uor print - i _ .o title if applicabie. (NOTE: Ragistered Agent signalure required when rainstating) DATE

: is cot ita—=| = ] - .- . .

“9. This coi} \ Is eligible to satisfy its-Iniangible : N FILE NOWH}! FEE |9;I$150-00 o 10. Election Gampaign Financing $5.00 May 8¢
Tax fl\lng 168y ant and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria 12 bisink) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITLE [ Change {7 Addition

NAME DWORKIN, LAWRENCE NAME

sTaeeT aporess | 220 E. 65TH STREET STREET ADDRESS

CITY-ST-2P NEW YORK NY 10021 CITY-ST-71P

TITLE VPD O pelete TITLE [ Change [ Addition

NAME DWORKIN, STEVEN ? NAME

stReeT aopRess | 220 E. 65TH STREET STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10021 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME e T ———— T G T e 3 ——— NAME L L = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP

TITLE O pelete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i CITY-§T-2IP

13. | hereby certify that the inform
indicated on this report or su
of the corporation or the re
changed, or on an attachi

SIGNATURE:

ent wxh aprad

51 supplied with this fling

e :
dress, with all

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
male and that my siggaature shall have the same legal effact as if made under oath; that | am an cfficer or director

Equired by Chapigr - da Statutes; and that my name appears in Block §1 or B!Tk 12t
(" Dotind Cuy /P!

EGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale

CR2E034 (10/00)

Y (A IS 260D



