2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004488 Mar 22,2000 8:00 am

1. Entity Name

WALL STREET FINANCIAL CORPORATION Secretary of State

03-22-2000 90070 002 ***150.00

Pnncnpal Place of Business Mailing?\ddress
" BLOOMFIELD AVE 500 BLOOMFIELD AVE
~E NJ 07042 MONTGLAIR NJ 07042-3417 6 2 8 2 9 9
i
Suite, Apt. ¥, etc. . Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

b

'Ciiif’EState City & State 4, FEI Nurnber NOT APPLICABLE Applied For

Not Applicable

7o iy 7] "
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
B E,;Njhe and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent _ =
et T e o T ! Name
BACALLAO’ TERESA Sireet Address (P.O. Box Number is Not Accepiable)
631 E. 40TH ST -
HIALEAH FL 33013
City FL Zip Code

B. The above named entity submits this statement for the purposje 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 ulle if appllca‘b\e {NOTE' Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction € ian Fi ‘
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0- Tri;IE:ndag;a‘IF?gu“gw:ncmg | f{%ﬁ%qoh;:zfe
{See criteria on back) [d Make Check Payable to Department of State
M. T OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " [ Delete TLE [ change [ Addition
HAME MOSTAFA, KHALED NAME
staeet aooRess | 24 QLD WOODS RD STREET ADDRESS
CIry-S1-21P SADDLE RIVER NJ 07458 Ciry-S1-2IF
T ] D oeete LE [ Change [ Addition
NAME CARKHUFF, CHRISTOPHER J ESQ NAME
streer aporess | 211 BENDERMERE AVE STREET ADDRESS
CITY-ST-2P INTERLAKEN NJ 07712 ‘ CITY-ST-2IP
TITLE T - ;—[j' Défete TITLE -1~ - i [ change [ Aduition
NAME RAFFA, JOHN F NAME
STREET ADDRESS | 227 W. SADDLE RIVER RD STREET ADDRESS
CITY-ST-ZiP SADDLE RIVER NJ (7458 , CITY-ST-2IP
i " [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CiTY-§T-2IP _ CITY-ST-2iP
TILE ' O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CIFY-ST-21P
L " O Delets T [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(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 ar director
ol the corporation of the recewer e 5 powaked o execuls this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 11 or Block 12
changed, or on an attachrTERE Wk 2 like empowered.

e e sl 16, Vo (113) 7% - 4777

PfED NAME. O'F SIGNING QFFICER OR DIRECTOR Date Dayime Fhong #

SIGNATURE:

CR2EQ34 (9/99)



