FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

7 Secretary of State
Pgs&gnl\eAENT # ) q OGOOMB ZQ — 05-28-2002 91550 001 ***150.00
HE ADW AY CoevolATE STaEFING &Q_\, CES 05-28-2002 91550 002 *****g 75

DO NOT WRITE IN THIS SPACE ————

2. Principal Place of Business 3. Mailing Address
3177 _MabisoN Ave 217 _MADISON  AvE
Suite, Apt 4, erc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
3m F\e 220 LR
City & State City & State 4, FEi Number Applied For
New Moew | NY New Yoew, NY 13- 2GAA23 Ror Appicanis
Zip Country Zip Comrtry U PU $8.75 Additional
\00 v usA \OO 1 DSA 5. Cerificate of Status Desired <z Feo Réquirecljl

7. Name and Address of Current Registered Agent

e, I

]

e SO NOT WRITE ™ e
IN THIS SPACE F261" MANS" SXREET

“{ALLARASEEE FL | 2350

8. Tre above named eniity submits this Siaterment for he purpose of changing its registered office of regisiered agen, ar both, inthe State of Floricta.

INPR 24 2002

SIGNATURE

Signaliire, Hyped o plinted nanse of tegistered sgent and utl il applicable. (ROTE: Regiserad Agent signature requined when relnstating) DATE
B January 1-May 1 Fee is 5150.00 .
9. Tr?’:ls;‘:lprpqr:augﬁ ‘“VOHQ'DE T‘?‘SE’_"‘W ;h lrmangiblc After May 1, Fee Is 5550.00 10. Election Campaign Financing $5.00 may Be
. ,;T g rj,qun?r@-,::; and elacts 10 4o 5. O Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
fpeccitera an backs Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS
[} . b
iLe 2 PRES\DEMT TILE {
HAME BARAN ROBEMAN HALE (
STREETADDRESS | "Ra™) YW ey DASO M AV e STREET ADDRESS C
CITY-ST-2IP NEW YyoR ¥ NV {00 1 CITY-ST-2I ¢
L
TLE %Ec_n;ﬁg\' TTLE ¢
HAME SAMIE SCWwWwaeTL HAME <
STREETADDRESS | BETL PvenDVgO M AV STREET ADURESS
CHTY-ST- 2P NEW Yook | MY D0 CITY-S1- AP
THTLE TRSASURE R TiTEE
HANE PRULCAA LEVINSG ~ - e - =T TNAME =" o T

T B ma—ers s === DO NOT WRITE

NEw \Npe¥ (MM 10D

ox IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -S1-21F CITY-ST- 211
TE TILE

NAME MARAE

STRFET ADORESS STREET ADDRESS
CITY-ST-2IP ’ b . CITy-S1-2P °
ITH.E , o TILE

NAME - ' [ : - NAME

STREEY ADDRESS” - o STREE | ADDRESS
CITY-5T-2p° ' CITY-ST-2IP

13, | hereby cerlify ihat the information supplied with 1his filing does not qualify for the exemption stated in Seclion 179.07(3)(), Florida Slalutes, | further certify thal the information
indicated on 1his report or supplementat report is true and accurale and thal my signature shali have the same leqal effect as if made under.cath; that | am an officer or director

of the corporation or the recelver or tusiee empowered Lo execute this report as taquired by Chapter 607, Florida Statutes; and that my-name appears in Block 17 or o arn

attachment with an addrey 9 all other like sapagered.
APR 24 202 212-872-6661

Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone: £

\!

SIGNATURE:




