|
———a

) \2002 UNIFORM BUSINESS REPORT (UBR)

o~

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  F97000001740

{VERSEN & BIONDO ASSOCIATES, INC.

Secretary of State

05-20-2002 90095 017 ***150.00

v

Mailing Address

118-35 QUEENS BLVD.
FOREST HILLS NY 11375

P_r’rncﬁpal Place of Business

11835 QUEENS BLVD.
[FOREST HILLS NY 11375

92487%

2. Principal Place ot Business 3. Mailing Address

ARG

Suite, Apl. #, ete. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State e e g mm e Cty&Sate . L. .| % EEiNumber : .= .. -lApplied For
- = - : 112749618 Not Applicante
Zip Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required

7. Name end Address of New Reglsterad Agent

6. Name and Address of Current Registered Agent -7

= _;{Vﬁ._Namemf:;(a A ﬁ_l l_,, S — ul

BAMOFF ' MARC p Street Address (P.O. Box Numbegr is Not Acceptable)
2450 NE MIAM) GARDENS DR. : . -
STE. 100 B8 HuesT KoAd N E
MIAMI FL 331563717 M CR ) - B
| Aln Ray FL [ *2S%07
8. Tha abovg/Nnamed enty brmits thié s of £hanging ils registered office or registered agent, or both, in 6\9 State of Floriga.
‘ ﬂOﬁ-ﬁ ,Lh / / 2
SIGNATYRE L M é 3 o.
itif ¢ mppiicabls. {NOTE: Ragistgred AQont signaiurs requited when foingtating) 7 CATH
9. This corporation is efigible to salisfy its Infangitle FILE NOWI!I! FEE iS5 $150.00 ect L
Tax filing requirement and elacts to do g Aftor May 1, 2002 Fee will be $550.00 10. E:!::"”:Enc;ag::r?g;g‘:"c'"g f‘?d.egenn;z:s Bo
{See criteria on back) | Make Check Payabie to Department of State ’
. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE s - [ peiste TME O Change [ Adetion | S
e BIONDO, JOSEPH W A %
STREETADDRESS | 11835 SUEENS BLVD. STREET ADDRESS ]
orv-s-2°_ | FOREST HILLS NY 11575 GiY-51-20 g
TLE O pelete TmE Dichenge [J Addition | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS ) ] _
\emsimp TN T bl () X - S B - T 1=
TLE O pelate TITLE [J Change [ Addition
NAME e e — o e _ WoamEe R e o
STAEET ADDRESS STREET ADDRESS
| Ciy-st.zp CITY-S1-21P
TILE O Detete THILE [ Change [ Adtilion
NAME ' NAME
STREET ADDRESS STREFT ADRESS
CRY.ST. 79 CITY-51-2IP
NIE [ pelae TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ory-$1-2p
TE O Deiete TITLE O Change  [J Addtion o
NAME NAME '
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2P oTY-ST-2IP ’ :

13. } hereby certify that the infarmation supplied with this fillr
“indicated on this report or supplemental report is true an
-of the corporation or the receiver or trustes empowered to
changed, or on an attachi #h an address, with all

exaculg this report as
r like empowered.

doas not qualify for the exarnption stated In Soction 1 19.07(3Xi),
accurate and thal my signature shall have the same legal effect

Florida Statutes. | further cartity that the information
| as if made under oath; that | am an officer or director
required by Chapler 607. Florida Stalutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

EOUIRED Joseph Praato

o, o’zc/”’

I Caw Daytime Phora #




