2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FS4000006085 Apr 03,2001 8:00 am
1. Enily Name | ecretary of State
KAREN WEINER ESCALERA ASSOCIATES, INC. 032001 90112 002 =2150.00
Principal Pace of Business Maiting Address
104 FIFTH AVE. 104 FiFTH AVE. o
NEW YORK NY 10011 NEW YORK NY 10011
s g CTRIRIIAEIAENY TR
KweE ~ Asscciares Awe v Assoersras . ”
Suite, Apt. #, etc. -« Suite, Apt. #, etc. o> ' DO NOT WRITE IN THIS SPACE
|35 Wlaroed fave =3 | [a5 mMapen Luws 223
City & State City & State H 4. FEI Number -30665 Applied For
w YA Rk, Ny /l/;w vek N )/ 133 o Not Applicahle
Zip Couniry Zip Country ” - $8.75 Additional
fo038 | ypusA | 10038 : s - - 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT Kaped Weingr EsdalerA
S
ESCALERA’ KAREN WEINER Street Adgfssé{P.O. B Nu:nl:‘er is Notﬁceggg
1550 MADRUGA AVE. [0/ 2w 59/ (ver
SUITE 305 - o
CORAL GABLES FL 33146 SO S,
City . - Zip Code
MNigm: FL | 3356
8. The above name 5 this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida.
SIGNATURE k&'ﬂ WeeR_feosplens . _3/30/ 8/
Signaturs™uper o printadt name of registered agent and Tile il applicable, (NOTE; Registered Agent signalure requirad wher reinstating} pate
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C icn Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig:ﬁﬂnda{r:ngrilr?guﬁ?:_ncmg | i%gjqohgis 8
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, __»B_QELTION§{C%NSBESTO OFFICERS AND CIRECTORS IN 11
TITLE PSD O pelete TILE e e e T ﬁchange [ addition
NAME ESCALERA, KAREN W NAME Kﬁwu wQ!MQL émlcm
STHEET ADDRESS | 640 REINANTE AVE. SWEETADDRESS |y gy S\ w. 5944 Cover
CitY-ST-2p CORAL GABLES FL 33156 Giry-s7-2IF m:hﬂul o, =215 6
TITLE Change [ Addition
TITLE D [ Delete ALEoNSO ESEALaRA ﬁ
HAME ESCALERA, ALFONSO HAME .
STREETADDRESS | 640 REINANTE AVE. streeT noRess | SOG/ SW SP Cover
om-ST-2P | CORAL GABLES FL 33156 .. _ ov-stek | pMiser, FL 23156
TLE D 1 Detete THLE ) ! [JChange [ Addition
NAWE WEINER, ARTHUR HAME
STREET ADDRESS | 63 |LAKESIDE RD. STREET ADDRESS
CITY-ST-2p MT. KISCO NY 10549 CITY-5T-7P
TTLE O pelets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21p i CITY-ST-21P
TITLE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

13. ) hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that tha 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 corporaticn or the receiver or tr0§tee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, oronan anachml othgr iike empewered.
SIGNATURE: Wﬁmisﬁm Muesnon 7d _3/30/01 212-265- 1403

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Ohte Daytime Phone #

Ua41528

CR2E034 {10/00)



