2002 @&hﬁ@ﬁm BUSINESS REPORT (UBR) FILED

S1e0000

Y

— Apr 09,2002 8:00 am
DOCUMENT # _F94000002489 : J
e e v ecretary of State
DWORKIN :CONSTHUCTIONE CORP. 04-09-2002 90043 011 ***150.00
= O A L U T L 99
Principal Place of Business Mziling Address
155 EAST 55TH ST 155 EAST 55TH ST
STE 34 STE 34
o B RS A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Leas? 13 3699044 Not Applicable
Zip~ v SN -;- N Country , -+ Zip Country 5. Certificate of Status Desired O $8‘75 Additional
R Fee Required
T 6 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
EEEE R TSRS R e e T e N T itk e e - S - — =
KOSTO, LAWRENCE M EsQ. Street Address (P.O. Box Number is Not Acceptable)
619 EAST WASHINGTON STREET
ORLANDO FL 32802
4 City FL Zip Code

B. The above na~ Jdentity sur oy

n - . T

P i
SIGNATURE ... — & 4. T .

A Eil ty
‘

[

u[d agent and titls if applicable. {NOTE: Registared Agant signature reguired when reinstaling) |
1

s m.y Wk LT o — - : = e

9. Th|5 GOTpO: i 218 elir” L Ly its Intangibt e FILE NOw!t! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax f'lrpg re+ emen.t s .0 ¥ doso, _After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
roRd vrirdriaty i -ack) . * Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TLE D O Gelete TME [0 change [ Addition

NAME ‘DWORKIN, LAWRENCE NAME

sTREETADDRESS. [ 220 E.'65TH STREET. =00 * STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10021 A ‘ CITY-ST-21P

TILE vPD o < O Dalete THLE ] change [T Addition

NAME DWORKIN, STEVEN NAME

staeeT oohess | 220 E. 65TH STREET STREET ADORESS

CITY-ST-21P NEW YORK NY 10021 |i cmv-st-ze

CTE " T ot =T TS Ogee T W ImecT e[ T ET= 0 TT Tt o= U [MChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2i7 CITY-ST- 2P

TILE [ Delete TILE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete | e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-21P CITY-5T-2IP

TMLE O Detete TILE [O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2iP

Frgformation supplied witk g uqes-r5t gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
r supplemental syt is true and gefrate and that my signature shall have the same legal effect as f madd under cath; that | am an officer or director
emmpauered i exelute tifis report as required by Chapter 607, Florida Statutes: arkd that jy name appears in Block 11 or Pack 42 if

AT ’)/W/h\}”

D\le Daytime Phore #

13. | hereby certify that th
indicated on this repoft,
of the corporatlon or

CR2E034 (9/01)




