FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am
DOCUMENT # F 9 goco0o 8883 *~ ™ / Secretziry of State

1. Entity Name
05-22-2001 90059 013 ***150.00

R icﬁae. phm.ffhves*-mem+ oo ngs, Tne

Principal Place of Busin;ass Malking Address - * i
' S

|
-
i

| 00056338

2. Principat Place of Buginess 3. Mailing Address

Suile, Apt, #, etc. ! Sulle 1Apt. #, BlC. DO NOT WRITE IN THIS SPACE
L) 1
\ . +A Sue 1o [520*' A
City & Stale ‘ ity & Sla{&v 4, FEl Number Applied For, |
Vegas , NY -+ egas NY 13- 3% 60%3 ot Applicatie
Zip Country Zip Country - . $8.75 Acditional
Sq ”% ‘J.SA’ 8‘1 “3_ S 5. Certificate of Status Desired 1 Fee Required
- ) 6. Narﬁe‘aﬁd Address of Current Registered-Agent ™ -~ -y - -~ 7. Name and Address’of New Registered Agent™ b

Name

Q-.T’. CO(‘FDOP‘O-"'\OY\ %‘E:' Street Address (P.O. Box Number is Not Acceptable)}
}5-00 land EOQ

D]Q.T\‘\'Q:*"\Ol‘\ )FIOP\‘JQ_ 3331"’ City . FL Zip Code

; : 1

8. The above named en}lity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. o

. by
'
SIGNATURE : .
Signature, typ{ed of printed narma of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstanngg) DATE
. . . o " . N _ 7 ,{v ’

9. This corporation is eligible to satisfy its intangible 50 “| 10, Election Campaign Financing $5.00 May Bé
Tax filing requirement and efects to do so. o, 2 :m 0,2 é Trust Fund Cantribution O Added to Fees '
(See criteria on back) : O 2k ¢ Ie to Departme niof tate'" % ' ‘

i e X S o Ko A T R 'n‘ﬁlu,,‘h«’“"v ] h

11. : ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1

TITLE DVeT i . " O Delete TIME lchange [ Addition

NAME Noakh Mallin : NAME . \ .

STREET ADDRESS | smezranoaess | 530 Sowty Ya-n&j View Blvd )Sl-l' be I b’ftA

CITY-ST-ZIP i : CITY-51- 2 ) ne Vm h v SIS

THLE is__ . ‘ O ockee Tine v (Zorange [ Agdition

NAME oe 'ﬂ'\a.“'\n HAME . . o

STREETADORESS | stacer aouhess | K530 Sewth Valley View Blved ) Sile 1on DptA i }

CITY-57-2P ‘ ] CITY-ST-ZiP La.'; YCQAS h v ?7“3 C B

e N/ YO Celete TITLE \ﬁ Glchange O Addili'cn

HAME Eo\ﬂtnoQ “e.nv\essc\/ NAME |4W°l u‘eh‘ 336'1 X

STREET AUDRESS ; . streT ouess | 530 Sewhi Yeull ‘VJ Suile ion D‘P* A

CITY-ST-2P ; ' CITY-5T-2P los VQRAS hv TINR C

TITLE g \.i - [ " O Delete TME [gohange [ Acdition i

NEME v . I slam Mg

STREET ADDRESS ’ staeeT anoress | 58RO Sout, Vﬂ-“Ey Yiew M Suide 107 M*’A

CITy-ST-2IP ‘} , . CIry-§7-2P Las ‘/ § as Y\V S‘Qll?_

TiTLe AT - p W " [ Delete TIRE [@-etange [ Addition

HAME illiam I, fostichone NAVE

STREET ACORESS f J seeT aooness | FABBO Sowkh VA'HQY Views &)“9 Suide I Q‘f‘"A

) | it . et

CY-ST-21P | Ciry-§1-7P Lasg \/% h VY 3h?

TIME \ O Dslete e > +[] Change, [ Additton

NAME - . NAME ]

STAEET ADDRESS ) STAEET ADDRESS

oYL ST 2P | CITY-51-21P

13. ! hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is irugé 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 of the receiyer or trustee empowered 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 atachmend fith an address, with all ather like empoyiered. |
1

SIGNATURE: U/ ot Wil 4 T-[oil phiows 529-0] £03-359-0722

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pnone # : J
- 1




