2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000004648 freb 27, 2092 8:90 am
1~ Entiy Narme | ecretary of State
Principal Place of Business Mailing Address
708 THIRD AVE. - 15TH.FL. 708 THIRD AVE. - 15TH FL.
NEW YORK NY:10017-4146" NEW YORK NY 100174146
e I N O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g Applied For
13 2653933 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Oesired O $8.75'Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

City
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8:UThe giiove ramedtentity-submits this statement for the B-‘;;r‘p%ggf—_clhangigg 'i%s:.r.egistered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printedd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
bi‘;Th‘csengrpﬁ'i%iuI:_'ﬁﬁg«m@me,zég;ééus‘fy its!intangible FILE NOW!1! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fe);s
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
TILE DP O gelete TILE [ change [ Addition
HAME SHAH, JAGDISH HAME ‘
streeT aponess | 708 THIRD AVE. - 15TH FL. STREET ADDRESS
CIty-5T-2p NEW YORK NY 10017-4146 CITY-ST-2ip
TINE DS A 3 pelete TITLE [Jchangs [ Addition
NAME FORNABAIO, ROSINA NAME
sTReeT a0DRess | 708 THIRD AVE. - 15TH FL. STREET ADORESS
CITY-ST-2IF _NEW YORK .NY 10017-4148 CHTY-ST-2p
TITLE “ .o [ pelete TITLE [Jchange [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7- 2P ) N CITY-sT-2P
TIMLE O pelete TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. 1 further certity that the informalion
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 trustee empgowered 1o execute this report as required Jf Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an addregd’” wil Ol e em red.
s //%V

SIGNATURE: L AR G ERED

susmr%xﬂn TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daylime Phons #

%

CR2E034 (9/01)



