2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004178 Jan 23, 2001 8:00 am
Pl Secretary of State

CASHIN ASSOCIATES, P.C. 01-23-2001 90027 007 ***150.00
Principal Place of Business Mailing Address
1200 VETERANS MEMORIAL HWY. 1200 VETERANS MEMORIAL HWY.
HAUPPAUGE NY 11788 HAUPPALIGE NY 11788 N
L T e (T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  {{-0325811 Applied For

Not Applicable

zp 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 -
o ) I Name
CARILLO, CARLOS F
. Street Address (P.O, Box Number is Not Acceptable)

801 BRICKELL KEY DR. ‘

SUITE 606

MIAMI FL 33131
City FL Zin 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 Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicable, {NQTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i C. (o FIRGAGING ~ .. v Ik
T i i s oo | - At WAY 12007 Fo wllbo 35500 - ¢ S5 Campaty Frarcnd v 585,00y o ¢
{See criteria on back) R R Make Check Payable to Departmént of State -+ | 1= ;. & +7 7 wgbadsi w0 vgﬂ; i
11. JOFFICERS AND DIRECTORS ' P Y-S R ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE ' O change [ Addition
NAME ANGIQLA, ALFRED NAME
sTReET ADDRESS | 3 FLOWER HILL CT. STREET ADDRESS
or-si-2p | HUNTINGTON NY 11743 amy-s1-2¢
TILE 81D O Delete TIMLE TlChange [ Addition
NAME CASHIN, FRANCIS J NAME
STREET ADDRESS | 202 DERBY ST. STREET ADDRESS
CITY-ST-ZIP EAST WILLISTON NY 11595 CITY-ST-2IP
i N e O etete TMMLE e _ Clchange [ Adition_
NAME RIBAUDO, FRANCIS D NAME
STREET ADDRESS | 3 WESTWOOD CT. STREET ADDRESS
CiTv-1-2p LAKE RONKONKOMA NY 11779 ciry-s1-zp
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip GIry-ST-2IP
TITLE o O Delete TITLE . [dchange [ Addition
NAME NAME )
STREET ADDRESS ) STREET ADCRESS
CITY-ST-Z/P CITY-ST-ZIP
TITLE 3 Dslete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trugtee empowered 1o 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 attachment wj address, with all pther like empowered.

SIGNATURE: ) L ll/o/bf 631-3Y8-D600

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

0443047

CR2E034 {10/00)



