FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000006715 ecretary of State
1. Entity Name 04-28-2003 91449 033 ***150.00
PROPOCO, INC.
Principal Place of Business Mailing Address
13 HENDRICKSON AVE. 13 HENDRIGKSON AVE.
LYNBROOK NY 11563 LYNBROOK NY 11563
2. Principal Place of Business 3. Mailing Address | l"ll" MI ll“l 'lm ||“I ||"| II"I "I“ ||“| MH l"l' “m |“| “II
110 W. ERmAMTOW Pikg 120 W. GEEMANTIWN ik
sls)uf'?‘?m #'itcg o ss(jttf ,(’5%‘ " i'iso . (S/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
Pw@vml Ml PA Piysovry Meens(, PA 111953064 Not Applcas
'q q bL | Cl;:‘r;rj' Z‘pqq b) Co‘ﬂig A, 5. Certificate of Status Desired i1 gg';?q l':?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR R T B T — S P ‘-—-Name_r_——- c—a T e L m W e w = o P [T
?ZzﬂcggSEHR::L%NlSSLYASNT;NAOAD Street Address (P.Q. Box Number is Not Accepiabls)
PLANTATION FL 33324

e . ﬂ City FL | ZnCode

8. The above named entity subMigs this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
L{,— I/O ~0 5
SIGNATURE

- Signature, typed or printed, ;?Jnf ragistered agent and mlk if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

}{-j' FILE Now:!! Fé€ IS $150.00 9. Election Campaign Financing $5.00 B
~ After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution. O Add.ed tohll?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD I Dekete TITE CYchange (] Addition
NAME LEVY, IRA NAME
steer aooress | 111 EAST 85TH STREET STREET ADDRESS
crv-st-ze | NEW YORK NY 10028 CITY-ST-21P
TITLE VD [ petete TILE [ Change [ Addition
NAME BARNETT, STEPHEN NAME
sTreet ADoRESS | 1112 ASHTON ROAD STREET ADDRESS
CITY-S$T-7IP WYNNEWOOD PA 19096 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME ] e e e e mes e e e NME e - T T, —
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CIY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p GITY-ST-2IP
MLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-5T-2P
TITLE [ pelele TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

indicated on this report or supplemental fegort is true ang/agcurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpoXered ) gkecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adifess, with.gl[oser like empowerad.

SIGNATURE: __ SIGNAZIEZ NEQUIRED

SIGNATURE AND W OR PRINTED NAME f SIGNING GFFICER OR DIRECTOR Dats Daytime Phone ¥

12. | hareby certify that the information supp with this filing goes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the informaticn

§-207°%

iv Zm 190

CR2E034 (10/02)



