e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 98000006250 Secretary of State
1. Entity Name 01-13-2003 Hkk
UNIONFED, INC. 90712 004 158.75
Principal Place of Business Mailing Address
25 SMITH ST 25 SMITH ST T
NANUET NY 10954 NANUET NY 10954 - R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ) Ny
Zip Gountry . e Country 5. Certificate of Status Desired M fg-g?qﬁ?:gﬁf’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHACK’ MARC Stre;et Address (P.O. Box Number is Not Acceptable)
C/O UNIONFED, INC o
10628 NW 48TH STREET ‘
8. -“il'he above named entilyisubmits this hging its gAgistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registefed ag

. SIGNATURE

(4

Signature, typad or printed ame of ragistethab\,e, {NOTE: Registered Ageri signaiura raguired when reinstating} DATE

’ Jo /o

FILE NOWI FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trusl Fund Gontribution. [0  AddedtoFees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e CVvCD 7 Delete TMLE [ Change [ Additon | &
HAME MOSES, ARI H NAME S
erneer aoress | 102 GAIR ST STREET ADDRESS g
arv-sr-ze | PIERMONT NY 10968 CITY-ST-2P 2
TITLE PST O petete TIMLE [JChange [} Addition &
NAME MOSES, ARIH NAME ©
sTheer aooness | 102 GAIR ST STREET ADDRESS
orv-si-ze | PIERMONT NY 10968 CITY-5T-2IP
TITLE v O Delete TITLE [ change (] Acdition
NAME KARLEWICZ, MICHAEL NAME
srreet aookess | 45 NORMANDY VILLAGE APT 3 STREET ADDRESS
cry-st-ze | NANUET NY 10954 CITY-ST-2P |
ILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TITLE [ Delte TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
2. | hereby certify that-the information supplied with this filing does not qualify jor 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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

changed, or on an atlachment with an address, with all othepbee empowered. ’

n
SIGNATURE: A AQEQUIRED //6/03 £95-624-3200
#ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




