2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000188 . Apr 26, 2000 8:00 am

1. Entity Name ecretary Of State

Principal Piace of Business Mailing Address
D AT AVE 3300 47 AVE.
T ISLAND CITY NY 11101 LONG 1SLAND CITY NY 11101-2430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—1804331 Not Applicatle
Zip Country Zip Country " ) $8.75 additional
) 57.‘ Certificate of Sta?us Deswedr O _Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regigtered Agent
Name
UNITED CORPORATE SERVICES, INC. Sirest Address (P.O. Box Number is Not Acceptable)
9260 SOUTH DADELAND BLVD. :
SUITE 508
MIAMI FL 33156 oy FL | 2rCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corperation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. El Fi
Tax flling requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 $r3§tt Igﬂn%aén;?rl%lﬁ::ncmg O fcﬁi.egeohl!g)e'fe
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TTE [Jchange [ Addition
NAME LATTMAN, NORMAN S MAME
STREET ADDRESS | 33-00 47 AVE. STREET ADDRESS
onv-si-2¢ || ONG ISLAND GTY NY 11101 on-5v-2¢
TmLE S C Gelete THLE [ change [ Agdition
HAME LATTMAN, STANLEY RAME
STREET ADDRESS | 33-00 47 AVE. STREET ACDRESS
orv-s-2¢ | {ONG ISLAND CITY NY 11101 o-s1-2
TIFLE O Delete M [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ) ] Delete TIME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GiTY-ST-2IP
TITLE O pelete TITLE (Jchange  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP Ciyy-571-2IP
TITLE [ petete TITLE {1 Change ] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2o empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Black 12 if
dress, with all other like egnpowered.

AL RED 9000 718-786-5959

et .
0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

13, | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:/

SIGNATURE AND TYPED OR PR

CR2E034 (9/99)



