] '

2002 UNlIFORM BUSINESS REPORT (UBR) FILED

%

L ]
DOCUMENT #  F96000001099 Feb 19,2002 8:00 am
1I-SEITKSII\'IN[§mFRADING REAL ESTATE, INC Secreta j Of State ‘
- ' ' 02-19-2002 90105 043 ***150.00
Principal Place of Business Mailing Address
4 COLUMBUS CIR"- 4 GOLUMBUS CIR
STH:FL.. 5TH FL~ .
NEW: YORK:NY:10(19-, | NEW YORK NY 10019 , 2 b0 & e 1k E
iR11.08
2. Principal Place of Business 3. Mailing Address ' SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE N THIS SPACE
City & State City & State 4. FEl Number " Applied For
13 3807313 Not Applicakle
i i Count iti
Zip Gountry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - Name - - -
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable)
e ress (P.Q. Box Number is Not Accep
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating} DATE
) S s ) "
9, ¥h|sfﬁprporal|t-)n is elltg\b\j tcl: SE:US:VCI:S intangible At Fllh.'IE N?\g)loa I::EE |Sl"$l: 50.0% 00 10. Election Campaign Financing $5.00 May be
axt |n.g rgquwemen and gigcls 10 do 0. er May 1, ee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE SD m Delete TITLE [J Change [ Addition 5_
NAME CRUJEIRAS, DOREEN NAME =3
staeet aooress | 4 COLUMBYUS CIR 5TH FL STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7P w
e
TITLE TD [ Dekete TME 7 E Crange ] Addition | &
NAME FRIEDMAN, MEG HAME FaLe0 L/ AA) MG'G
staeet aooress | 4 COLUMBUS CIR 5TH FL STREET ADDRESS o T’ h | /ﬂ‘.
CITY-5T- 7P 'NEW YORK NY 10019 CiTY-ST-2IP &Q' LQCS %ﬂﬁ n“ n] n? / <
TIMLE VP . O Delete TITLE MovY DAR 1Y 10007 [ Change [ Additian
NAME ~“HART, WENDY : HAME - i -
streer aooress | 1330 QCEAN.DR 4TH FL STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Stalutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregss, with allother like empowered.
Vil OAIAL DZ0UIRE .
SIGNATURE: _ A WA AULZ S Z2QUIRED 2 5/0)
T ¥ Dae Daylime FPhore #

smNATJnEWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




