2000 UNIFORM BUSINESIS REPORT (UBR) FILED

1. Entity Name

UNIONFED, INC. Secretary of State

03-23-2000 90001 034 ***150.00

!

Principal Place of Business Ma}ling’ Address
25 SMITH ST 25 SMITI-E 8T
NANUET NY 10954 NANUET EN‘( 10954-2912 LYV jUb(
!
* N GG T
2. Principal Place of Business 3. Mailing Address
AD Smdn Street 29! Smitn Strect
Suite, Apt. #, etc. Sui[e‘}, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mooy Ny 385 | Nenus N =) NOT APPLICABLE
Zio J Oq SLI, : CGUQW I ®Q6L" Cl);)lg\try - 5. Certificate of Status Desired O gese.;!,?q ﬁiﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
|
BURACK' MARC : Sireet Address (P.O. Box Number is Not Acceptable)
C/0 UNIONFED, INC |
4850 N STATERD 7 ‘
FORT LAUDERDALE FL. 33319 iy FL | 2pCode

8. The above named entity submits this statement for the Durpése of changing its registered office or reglstered agent, or both, in the State of Florida.
7

f
'

SIGNATURE |
Signalure, typrad or printed name of registarad agent and title it ppllcabfe. {NOTE: Ragistered Agent signature required whan reinstatng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . - )
! . Election Campaign Financin
Tax filing requirernent and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trjgt II?Sn q Coatrglutfon g 3 f(i.gj?ohgzzfe
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CvCcD ' O peste TITLE [ Change [ Addition
NAME MOSES, ARI H ' NAME
STREET ADDRESS | 38 DORAL CT STREET ADDRESS
CITY-57-ZP NEW CITY NY 10956 | CITY-ST-2P
TILE PST I O Defete TILE (1 Change [ Aduition
NAME MOSES, ARl H | NAME
STREET ADDRESS { 38 DORAL CT ! STREET ADDRESS
CITY-ST-2IP NEW CITY NY 10956 : CITY-ST-ZtP
TTLE v © O Delete TITLE [Jchange 3 Addition
NAME KARLEWICZ, MICHAEL MAME
STREET ADDRESS | 45 NORMANDY VILLAGE APT 3 STREET ADDRESS
CITY-§T-21P NANUET NY 10954 ' CITY-5T-21P
TILE b [ Delete TITLE O cChange [ Addition
NAME ! HAME
STREET ADDRESS j STREET ADDAESS
CITY-8T-2P | CITY-ST-2P
TME b O pelete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADURESS
CITY-S$T-2IP | CITY-ST-2ZIP
e b O celete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information suppiied with this fllmg doeas not quahfy pr the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and & my signature shall have the same legal effect as if made under cath; that | am an officer ar direcicr
of the corporatlon or the receiver or trustee empowered 1 iefgfort as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 i

> D A AINTES Q14 -4, 343300
)uﬁfunwm"r }6 )!( )Pﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:

DOCUMENT # F98000006250 Mar 23, 2000 8:00 am

EO0M {99

M=



