2000 UNIFORM BUSINESS REPORT (UBR)

1- ity N Sep 15, 2000 8:00 am
 KAREN WEINER ESCALERA ASSOCIATES, INC. ecretary of State
’ 09-15-2000 90019 012 ***550.00
Frincipal Place of Buginess Mailing Address"
104 FIFTH AVE. 104 FIFTH AVE.
NEW YORK NY 10011 NEW YCRK NY 10011
f ) .

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

City & State City & Siate 4. FEi hNumber  {3-3066591 Applied For
; Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
ALERA, KAREN WEINER
. 553500 llfADﬁUGA AVE. Street Address (PO, Box Number is Not Accepiable)
' SUITE 305
CORAL GABLES FL 33146

| City FL Zip Code
8. The abave namad antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
! Signature, typed o printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
js. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Finandi

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1:fTLE PS0 [ Delste TIME [ change [ Addition
HAME ESCALERA, KAREN W NAME
streer ooness | 640 REINANTE AVE. STREET ADDRESS
CImy-sT-21P CORAL GABLES FL 33156 CITY-ST-2IP
T;ITLE 1] CF Delete TMLE CJcChange [ Addition
NAME ESCALERA, ALFONSO NAME
stReeT aporess | 640 REINANTE AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-ZIP
me D 1 Delete TITLE [ change  [J Addition
NAME WEINER, ARTHUR NAME
street aoress | 63 LAKESIDE RD. STREET ADDRESS
£ITY-5T-2P MT. KISCO NY 10549 CITY-57-2P
{mE [ etere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1- 7P CITY-ST-ZIP
me OJ Deleta TME [ Change ~ [ Additian
NAME NAME
s;msn ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§7- 20
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

. changed, or on an attachrpe n address, with all other like empowered.
;s ADIRAS
SIGNATURE: - | Wenrey Yaealaaa olh‘_ 0o %05 Lbl-355Y
: i ate aylime Phong

CR2E034 (5/00)



