FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06. 2001 8:00 am
JOCUMENT #  F98000004488 Sgcre,tary of State

1. Entity Name

WALL STREET FINANCIAL CORPORATION w 09-06-2001 90271 008 ***550.00
Principal Place of Business Mailing Address
500 BLOOMFIELD AVE 500 BLOCMFIELD AVE T R“ Yyodvuvw
MONTCLAIR NJ 07042 MONTCLAIR NJ 07042 ’
2. Principal Place of Business 3. Mailing Address “II"" "II mll 'lm "m "m Ilm Ilm "m Iml I’m l'm 'l" lm
Suite, Apt. #, etc. - Suite, Apt. #, etc. BO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
NOT APPLICABLE Not Appicable
e Country 2p Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T T T T, T ‘
eresa
BAC 0, SA Street Address (P.O. Box Number is Not Acceptable)
831 E 40TH ST
3
HIALEAH L. 3301 302 E. 47th Street
City . Zip Code
Hialeah FL 33013
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
\ Signature, typed or printad nams of registared agent and litle it applicabia, {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 1 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Eiection Campaign Financing $5.00 May B
2 Trust Fund Contribution. d Adtied vo Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P [ Deleta TITLE [ change [ Addition | S
o MOSTAFA, KHALED N =
staeer Acoeess | 21 OLD WOODS RD STREET ADDRESS g
CiTY-5T-21P SADDLE RIVER NJ 07458 CITY-S1-2P u
~ o
TTE s O oelete MLE [J Change [ Additien | G
NAME CARKHUFF, CHRISTOPHER J ESQ NAME
sTREET ANORESS | 211 BENDERMERE AVE STREET ADDRESS
CITY-5T-ZP INTERLAKEN NJ 07712 CITY-ST-21F
STE - = T e s St - L -~ [Defete TITLE - N . - e em — O Changs . [ Addition |
NAME RAFFA, JOHN F MAME
STREET ADDRESS 1 227 W. SADDLE RIVER RD STREET ADDRESS
crv-st-zp | SADDLE RIVER NJ 07458 CITY-ST-2IP
TILE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Dalete TITLE - [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with thls fwlmg does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reports urate 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 theggs ' & this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme lw with all other like g powered.
o ) [P
SIGNATURE: HEIRELAQUIBEDF. Karcra %a,&&%? 200/ /97.ﬂ7¢‘/f¢777

SIGNATU7E Am)fyn QR PAl RAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




