2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F94000004178 ecretary of State
1. Entity Name 04-14-2003 90091 021 ***150.00
CASHIN ASSOCIATES, P.C.
Principal Place of Business Mailing Address
1200 VETERANS MEMORIAL HWY. 1200 VETERANS MEMORIAL HWY.
HAUPPAUGE NY 11788 HAUPPAUGE NY 11788
2. Principal Flace of Business 3. Mailing Address “““Il ”‘”lm ||m "m "m Il"l Il”lllm I’m "In "IIH‘" l“.
Sulte, Apt. #,ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
1 1 2325811 Not Applicable
Zip, - (_:{_J_U_rj_l?’___u_, L V-Efp L f::untry e a—e— | B._Coertificate of Status Desired, [ ?g.;gqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CARELLO' CARLOS F Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.
SUITE 606
MIAMI FL 33131 City FL [ ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE J . i : _c - :
. Slgna!ure wped Of bnnted name of reglslered agenl and mle :f 8ppllcflb|2 i" p " [MOTE: Registersd Agent signature required when reinsialing) ot . . DATE R
T FILE NOWI! FEE IS S15000 | - .. . o] ot s e oL A
" ; : ‘ Lo T '9 Elettion Campaign Financing .~ .
* After May 1, 2003 Fee will be $550.00 R . o - Trusi IISEnd":x(r.-‘,nopr'wtr?buuoﬂr:a ™ Q Dda B fdsd-eocROHIlZisB ¢
Make Check Payable to Florida Departrnent of State h ' .o
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . PD T Delete TLE [J Change [ Addition
wmme - | ANGIOLA, ALFRED RAME
smeer aoghess:| 3 FLOWER HILL CT. -, STREET ADDRESS

CITY-ST-2P- HUNT[NﬁTON NY 11743 CITY-ST-2P

|

-1 |
TITLE 1:;‘- 81D ¢ ¢ *’f" O pelete TILE [ Ghange [ Addition
TITLE D Ooeee K e ) i o O change [ Addition

NAME £ GASH]N FRANCIS J° NAME

STREET ADDRESS :502 DERBY ST. STREET ADDRESS

erv-st-ze | EAST WILLISTON NY 115396 CITY-ST-21P

NAME RIBAUDO, FRANCIS D NAME

STREET ADDRESS | 3 WESTWOOD CT. STREET ADDRESS

cmv-st-z2 [ LAKE RONKONKOMA NY 11779 CiTY-S7-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P § cmy-st-zp

TILE [ pelete TRLE [ Change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS | T oo -

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

THLE 1 Delete TITLE X ) : B O change  [J Addition
RAME - - - - NAME - ' | o :
STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

12. { hereby certify that the information supplied with this filin, 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

indicated on 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
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowerad. —~

of the corporation or the receiver of tr
changed, or on an attachment

SIGNATURE: _ _SICHZZA R SZQUIRED Lf/cr/o\ 4313462400

/SIWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

1068190

1v

CR2E034 (10/02)



