2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004209 Mar 20, 2001 8:00 am
e Sy e oo Secretary of State

Principal Place of Business Mailing Address
12641 NW 56TH STREET 330 MADISON AVE
CORAL SPRINGS FL 33076 218T fLOOR
NEW YORK NY 10017
us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  {4.34()8937 Applied For
Not Applicable
Zip Country Zip Country 0O $8.79 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e—— e e - 2= Name - ~ R
I:EGE"'%KS\:VLEI.:;?Q STREET Streat Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicatla. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i m
9. ¥hls fﬁprpovaugn is eh;._‘nbt: tc|> sattts;tyéts Intangible FI:.AE ;l?V:‘ FFEE ISms; 50.;3;0 o0 10. Election Campaign Financing $5.00 May Be
ax it Ln'g r.equwemen ana elects 1o do 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) ? ' Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete Tme [ Change (] Addition
NAME KROPLICK, HOWARD NAME
STREET ADDRESS 33 WHEN DRWE STREET ADDRESS
CITY-ST-ZIP EASI H".LS NY CITY-ST-2IP
TLE VSD O petete TITLE : [ Change [ Addition
N KROPLICK, ROSALIND NAVE
STREET ADDRESS 33 WREN DR'VE STREET ADDRESS
CITY-ST-2ZP EAST H“.LS NY ClTy-$T-21P
TIE oo o N e - . o (O elete . - TITLE ) - [Odchange (O Agdition
NAME CERRATO, MICHAEL NAME
STREET ADORESS 88 DORK WATCH HOLLOW STREET ADDRESS
CITY-ST-2IP WAVIEW NJ 07058 CiTy-51-2IP
TME O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME O Deiete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustge empowere exgtute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adldress, with theylike pmpowered. .
3)sTh) 22-4§0 -230D
T [zsm /

SIGNATURE: 7Y

SIGNATURE AND TYPED OR PHI(ITED MAME OF SIGHING OFFICER OR DIRECTOR

0441893

CR2E034 (10/00)




