.

2002 UNIFORM BUSINESS REPORT (UBR]) FILED g
DOCUMENT - FO4000006595 Apr 11,2002 8:00 am §
e~ .
1. Entity Name ! . h : . o ecretal y Of State »
ASOMA CORPORATION 04-11-2002 90699 001 ***150.00
Principal Place of Business Mailing Address
333 WESTCHESTER AVE 333 WESTCHESTER AVE
S tot S0
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604
2._Frincipal Place of Business 3. Mailing Address ”"”" "Il ’I“I I"N III" "m "m II“l Il“l mll Iml ’Illl I||! III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
o 13-3613269 Not Applicable
Zip ’ Country Zip Country 5. Cerliticate 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
Name
CORPORATION SEFMCE COMPANY Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST. ceptatle
TALLAHASSEE FL 32301
- ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. .
L '
SIGNATURE . .
PR Signature, {yped or printed nama of registered agent and e if gpqlicable {NOTE: Registered Agant signalure required when reingtaling) DATE
9.-This qprpbraiic?n is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tesins < Cataryins ey [ Detets TILE O Chenge [ Addition | 5
NAME SAMSON, ERIC NAME S
sreeT a0bress | 333 WESTCHESTER AVE S STREET ADDRESS §
CITY-5T-2IP WHITE PLAINS NY 10804 . S CITY-ST-ZIP &y
o
TITLE D [ Delete TITE [J Change  [J Addition 5;
NawE PRICE, LEON NAME :
STREET ADDRESS | 333 WESTCHESTER AVE ! STREET ADGRESS
CITY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-2IP
TME D, 7 B Delete TLE I thange (3 Addition
NAME BENJAMIN, COLIN oo Tt e “NAME e R SR e o4 .
STREETADDRESS | 333 WESTCHESTER AVE - STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10604 CITY-87-2IP
TITLE P O Delets TITLE P/ D M Change [ Addition
NAME PURPURA, SALVATORE NAME
STREETADDRESS | 333 WESTCHESTER AVE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10804 CITY-ST-2P
TIMLE S [ pelete TITLE [JChange [T Addition
NAME LOSCOCCO, CECELIA NAME
streeT aDoRESS | 333 WESTCHESTER AVE STREET ADDRESS
Cry-sT-2IP WHITE PLAINS NY 10604 | CITY-ST-ZIP
TITLE D Oelete TILE O Change [ Addition
NAME WEFER, DON NAME
sTReeT Aporess | 333 WESTCHESTER AVE STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY 10604 CITY-ST-2P
13. | hersby certify that the infarmation supplied with this filing doss 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 repgejs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustg, gowered 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 attachment i ag with all other like empowered.
- T NS 3, R B gy o e o == 4 ) Y -
SIGNATURE: S0 NEANANR R EQUIRED -2-02 @) 212-2¢40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




