2002 UNIFORM BUSINESS REPORT (UBR) FILED

LBCAKAN)

Feb 25 :
DOCUMENT #  F94000004655 eb 25,2002 8:00 am
e i Secretary of State  :
PEKAO TRADING CORPO ION 02-25-2002 90043 002 ***150.00
Principal Place of Business Mailing Address
2-PARK:AVEY : 2 PARK-AVE.
ASTHIFLOORY -, . 15TH'FLOOR . ]
- NEW:TORK {NY: 10016 NEW; YORK-NY-10016 - _ ‘ g
VOO RO
FE
2. Principal Place of Business 3. Mailing Address . L R
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—55501 13 Net Applicable
“p Country Zip 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
e = - - - - Name
CTCORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION Fl. 33324
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 Floriga.

~

SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Findncing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
(See criteria on back) M Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE CpPD 1 Delete - TImE [Jcnange 3 Addiien | S

NAME ‘| BIEC, ALFRED NaME - &

street aocress | 1132 ABBOTT BLVD ' STREET ADORESS EO'S

CITY-57-2P FORT LEE NJ 07024 - ony-S1-2P o
e D o O velete e C) change [ Addilion | &3

MNAME | VOLLMER, CHARLES MAME

sineet aooress | 470 PARK AVE SOUTH STREET ADDRESS

“CTy-sT-Ip NEW-YORK NY 10016 CHY-ST-2P

T T O Desete TiLE [Tohange [ Addition

NAME ~RAKOWSKI, WALDEMAR - =~ NAME

streeTAnoRess | 2 HOWES AVE STREET ADDRESS

orv-stze | 'STAMFORD CT .~ CTY-ST-21P

TMLE | e [ Deete TILE [1cChange (] Addition

NAME NAME

STREET ADDRESS | STREET AUDRESS

CITY-ST-2P BT ‘ CITY-$T-21P

TITLE O Delete TITLE [JChange  [] Addition

NAME T NAME

STREETADDRESS | ™ : STREET ADDRESS

oTY-ST-IP | CITY-ST-2IP

TILE [ petete TITLE ' [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further cerlify 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
of the corporation or the receiver ar trustee 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 attachrgegt with an addgess, with all other like empowered.
0LJ5K 1 02/ P/o,a 212 484 5320

Daylime Phone #

SIGNATURE: oA




