2000 UNinRM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # F94000004178 Feb 04, 2000 8:00 am
1. Entity Nama | S t f St t
CASHIN ASSOCIATES, P.C. ry
| 02-04-2000 90065 032 ***150.00
Principal Place of Business Mailing Address
1200 VETERANS MEMORIAL HWY. 1200 VETERANS MEMORIAL HWY.
HAUPPAUGE NY 11788 I HAUPPAUGE NY 11788-3064 vasvoeo
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number - : Applied For
R I sh T T e el o e e 11-2325811 . e - |Not Applicable |
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : Name
CAR“-LO; CARLOS .F - Street Address (P.O. Box Number is Not Accepiable)
601 BRICKELL KEY'DR.
SUITE 606
MIAMI FL 33131 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 Flerida.
SIGNATURE
Signature, typed or pr:mad nama of registerad agent ang titia if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
!
9, This corporation is eligibleto satisfy its Intangible FILE NOW{!! FEE IS $150.00 ) - )
Tax filing requirement and izlects to do so. After MAY 1, 2000 Fee will be $550.00 10. ,EFJ:E:IEEniag ;i;?gugg:ncmg O ﬁdsd'gﬂehéaeyasﬂe
{See criteria on back) | O Make Check Payable to Department of State ‘
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i : O Dalate TITLE change  [J Addition
NAME ANGIOLA, ALFRED : NAME
STREET ADDRESS | 3 FLOWER HILL CT: e STREET ADDRESS
onv-sT-2P | HUNTINGTON NY 11743 oi-ST-2P
TITLE STD | ' O Detete TME [C Change [ Addltion
NAME CASHIN, FRANCIS J NAME '
_ STREETADDRESS | 202 DERBY.ST. __ _ o« o e - SIREETAOORESS | . . L - - B e mem
CTY-ST-ZP | EAST WILLISTON NY 11586 G- 51-2P
e D | O oelete TILE Ol change [ Addition
HAME RIBAUDO, FRANCIS D NAME
STREET ADCRESS | 3 WESTWOOD CT. STREET ADDRESS
CTY-S$T-2F | LAKE RONKONKOMA NY 11779 LTy ST-2P
TITLE O Detete TITLE [0 Change [ Addilion
NAME i ’ NAME
STAEET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-2P CITY-§T-21P
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on this report or'supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachrpent with an addape; with ail 8{her like empowered.

SIGNATURE: __| SIGRS ﬁ;“?hé——-@ | lizs’)m 38 Nlbp

SIIGNATURE ANDWYPES-OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phano #

CR2E034 (9/99)



