2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

JOCUMENT # FO4 178
OCUM 94000004 Secretary of State
ASHIN ASSOCIATES, P.C. 02-20-2002 90075 005 ***150.00
!incipal Place of Businass Mailing Address
.ZD VETERANS MEMORIAL HWY, 1200 VETERANS MEMORIAL HWY.
IAUPPAUGE NY 11768 HAUPPAUGE NY 11788
! Principal Place of Business 3. Mailing Address ”“H" NI m" M“ Ill" Iml |Im m“ m" ||||| “lmlll“l" 'II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
112325811 Nat Applicable
2P Country— - e T Couniry. ~ .- 6. Ceriificate 6f Status Desired a $8:75 Aduitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARIU.O, CARLOS F Street Address (P.O. Box Number is Net Acceptable)
601 BRICKELL KEY DR.
SUITE 606
MIAMI FL 33131 City FL Zip Code

, 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.

W
- s -

IGNATURE % o~ o s e TEiew e e -

. L ! Signature, yped or printed name of registsred agent and title if appl e o' (NOTE: Régistered Agent signature ?quirgd when reinstating) DATE

N A W a = - Fe e e gy e,y . Lot e H CLT ML L e L e

¥ % " N e L A b 0 A * , :" . - i B '.» d " b . - T N i ‘- :.:’_ :.’ E i Y

9. This corporation is eligitle to satisfy its Intandible - .. FILE NOW.!%EEEJS $1 §0.00,+ SR BT R o Caifpaign Financing $5.00 way Be
Tex filing requirement and elects 1o do so. After May 1, 2002"Fee Will be $550.00 | 7%y in st te O  Added to Fees
(See criteria on back) - - M Make Check Payable to Department of State ' T

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

TLE PD : O Delete TITLE O Change [ Addition

e ANGIOLA, ALFRED Nav '

TREET ADDRESS | 3'FLOWER HILL CT. . : . STREET ADDRESS

[irv-st-2p HUNTINGTON NY 11743 CITY-ST-2IP

iTLE SID . 1 Delete TmLE Tl Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2P_ oo A . —— .

b CASHIN, FRANCIS J
TREET A0DRESS | 202 DERBY ST.
-sT-2P | EAST-WILLISTON NY. 11596~ -

TITLE [Qchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ﬁTLE O Delete

D .
e RIBAUDO, FRANCIS D
e 00res | 3 WESTWOOD CT.

fM-ST22 | LAKE RONKONKOMA NY 11779

*——_—

iITLE O peiete TILE . [0 Change [ Addition
N NAME ‘

STREET ADDRESS , STREET ADDRESS .

;TY-ST-2P ' - CITY-ST-2IP ’

fme - 1 peete TILE [ change [ Addition
gAME NAME ST

STREET ADDRESS STREET ADDRESS

STY-5T- 2P CITY-ST- 2P o

iITLE O Delete TILE [ Change [ Addition
YAME ' NAME

STREET ADDRESS STREET ADDRESS

BiTY-$7-2P CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 attac 1 with an address, allotherlikeempivid. / Ff‘mci'e. Ca.S"\l'\
FIGNATURE: S SN 5050 M frens ;/§/o§ G31-348-DCop

L_‘gﬁnirune AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECFOR Dale Daytime Phona #

1889260

w

CR2E034 (9/01)



