FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT _ 5
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F95000001433

1. Corporation Name

ULANO CORPORATION

0)

00 AR

Principal Place of Business

25 BUTLER ST.
BROOKLYN NY 11247

Mailing Addrass

255 BUTLER ST,
BROOKLYN NY 112173020

3. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1995

2] 27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 11-1724142 Not Applicabla
Suite, Apt. 4, elc. Suite, Apt. #, etc. $8.75 Additional

O

. Certifi f Desired
8, Certificate of Status Desire Fee Required

| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] El Trust Fund Contribution Added to Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ~2_5.| E| a Florida Statules B ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agoent
CT COHPORAHON SYSTEM 81| Name
1200 s PINE ISLAND RD 82| Street Address (P.Q. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for 1he purpose of changing iis registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lyped ar praled ramea of regislered agent and o i appl cable

[NOTE Registered Agont s.gnature req.ered whan reinstaling}

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE FD T DELETE 11T 43 [J Crange 129 Addition
NAME BARDACK, LESTER § 12 NAME FEFFLEY N- KLAR

simeet aporess | 209 BUTLER ST. 13STREETADDRESS | AS & BT el ST

CITY-S1- 71 BROOKLYN NY 11217 worv-sie | BRovsiynd AT AL

TIILE v b DELETE 21TIE [JChange  [J Addition
NAME WILLENBROCK, ALLEN 22 NAVE

sacer anoress | 295 BUTLER ST, 2.3 STREET ADDRESS

CTY-5T-21 BROOKLYN NY 11217 2 4 CITY-§T-21P

TLE Vv T OELETE 31THILE - - [T change T[] Addition
NAME BAUM, MARTIN 22 NAME

stater anoress | 285 BUTLER ST. 3.3 STREET ADCRESS

CirY-sT-2P BROOKLYN NY 11217 34 CITY-ST-2P

THLE ' ] DELETE 41 TNLE [T change [ Addition
NAME cUHTls| JOHN 4.2 NAME

sreer aooress | 255 BUTLER ST. 43 STREET ADDRESS

orv.sr.ze | BROOKLYN NY 11217 44C01Y-51-2P

TITLE AS Do DeLeTe 5.1 TILE [T change [ Addition
hAME BARNARD, ROBERT W 5.2 NAME

srrcer aporss | 259 BUTLER ST. 5.3 STREET ADDRESS

CITY-51- 2 BROOKLYN NY 11217 54CTY-S1- 2P

TITLE AT T petete 6.1 1ITLE JChange [ Addition
AAME SCHLESINGER, PAULM 62 NAME

sireer anoness | 255 BUTLER ST. §.3 STREET ADDRESS

CIY-51-2IP BHOOKLYN NY 11217 64 CITY-ST-ZIP

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

L T P X s T L R T

rYr. S L .Jl IHF-Y ‘

14. | do hereby certify hat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerlily that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or direclar of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

il -1 fovid\ Lh L =N\ Y

CR2E034 (9/96)



