2002:;!'Ni|_-'0§_!_\'¢| BUSINESS REPORT (UBR) FILED
DOCUMENT. # ::.-F99000005387

Secretary of State

Mar 05, 2002 8:00 am &

1. Entity Name Lty
£, R SRR
Principal Place of Business Mailing Address
876 CENTENNIAL AVENUE 876 CENTENNIAL AVENUE
PISCATAWAY NJ (8854 PISCATAWAY NJ 08834
2. Principal Place of Business 3. Mailing Adaress ”"“ll |||l ml ‘l”l II[" |||” m” ||m|||ﬂ| I“ll"ll] ||m ‘II”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sae City & State 2. FEI Numoer Applied For
) 13‘36‘01803 Not Applicable
Zip I Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6.-Name and:Address of Current Reglstered -Agent = = - — -{ == - - -7, Nameand Address of New Registered Agent’
Name
: "'C:T‘CORBOHAHON‘SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.

SIGNATURE
T Si_gnavlur‘ ty.ped or printed narme of registered agent and title if appL[:ablq. (NOTE: Registered Agant signature raquired when reinstating) DATE
S A e WSE . . . 1
ol 1h:sg9rporatic.m is ellg|blg to| saustfy(ljts Intangible A FHEAE N-?:g(;g I;EE Isi||$|: 50.0(:} o 10. Election Campaign Financing $5.00 May 8o
ax fiiing requirement and elects 1o do so. er May 1, ee will be $550. Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME g DE HOFTRAAT R 0T TR e E O Delet e O Change [ Addition
name, — +' | DRACH, ALAIN ) S NAME
STREET ADCRESS | O WEST 57TH STREET - TG g STREET ADDRESS
ov-sT-ZP | NEW YORK NY 10019 o “’ CITY-5T-ZIP
TILE D 1 Delete TITLE [ change [ Addition
wwe © | SAUMQY, FRANCISCO e
STREET ADDRESS 9 WEST 57TH STREEl' STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-7IP
TLE™ | VPF oo T - e [1 Dalete - TITLE B I B - - [T Change 3 Addition
NAME GANNON, DENNIS NAE
STREET ADDRESS 9 WEST 57"'H STR‘EET STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10019 . .. . cny-st-ziIp
e . O pelete . TITLE : {(JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP ) CITY-ST-7IP
TILE : T Delets TITLE [ Change [ Addition
NAME ' o . T NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP ' ’ : CITY-ST-2IP
TITLE [ Delete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epsrByered to execule this Leti gb required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgee pAth all other like enprbwered

SIGNATURE: Kt oo A 2ligloa 732-86-32

SIGNATURE AND TYPED OR PRINTED ‘AMMNG OFFICER OR DIRECTOR Date Daytima Phone #

3

-

-]
-

v

4 (9/01)

CR2E034



