2001 UNIFORM BUSINESS REPORT (UBR)

APFROVEL

DOGUMENT #

1. Ent\tﬂafﬂe 4

G33048

DI DEC 21 AHID: 50

SECRETARY CF STATE,
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LA
SIGISOARA VENTURES CORP. v -
Principal Place of Business Mailing Address
ADAM KATZ 747 MIDDLE NECK RD.
1000 (SLAND BLVD.. UNIT 3209 P.O. BOX 230403
WILLIAMS ISLAND FL 33160 GREAT NECK NY 11023-0403
2. Principal Place of Business 3. Mailing Address
\ - 80

DEINSTATEMENT- )

SIGNATURE

8. The above natned erts

City & State City & State ;//ﬁa Number ppl
™ Gwmy, FL Y 592383569 Not Applicable
Zip Country Zip Couniry . : $8.75 additional
ﬁ ‘ \O ] \ Q“ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o e e bt s e e e e = e e m o[ =N T
KATZ, ADAM Rarowd” R
S T - -_ = T T T T Street ‘Address {P.O7Box Number'is Not Acceptable) -
1000 ISLAND BLVD.
UNIT 3209
WILLIAMS ISLAND FL 33160

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaluré{ypad or printed name of registered agent dxg title it applicaﬁe\ \NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is e
Tax filing requirement
(See criteria on back)

ible to satisfy its Intangible
elects to do so.
|

FILEROWI! FEE IS $550.00
er September 12, 2001 Fee wlll be $750.00
Md¥e Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TTiE P e TILE kdﬁ-‘“ waoaxa O change  [@®®iition

e KATZ, ADAM e Vo @ax 22-20713

STREET ADDRESS { 1000 ISLAND BLVD., SUITE 3209 STREET ADDRESS Q

crvst-z¢ | WILLIAMS ISLAND FL 33173 s | W Parsvely Nead

TILE VP OJ Delete e rre.adv et v, O] Change [ Addition

NAVE SHULMAN, SHER! NAME ‘a2 \

STREET ADDRESS | 12 HEMPSTEAD AVE STREET ADDRESS

orY-57-2P | ROCKVILLE CENTRE NY CITy- ST-21P

TITLE T [ belete TITiE T [ Change [ Acdition

- o 100009 PEA=E 1 — -4

STREET ADDRESS STREET ADDRESS _[‘“‘1 ",:_1 1 G 1 n )4_’4 IED —
RPN EY Bt " CITY-ST-2P Lot

TLE [ petete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ petete TILE [ change  [_] Addition

NAME NAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-IIP CITY-$T-21P

TITLE O pelete THLE [ cnange [ Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

of the corporation or the receiver of trust

changed, or on an attachm
SIGNATURE: /:

13. | hereby certify that the information supplied with this filing dees not qualify for 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
empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

kéu%é’/dé«/j / dZZS/J/

" SIGNATURE AND TYPED OR Pmma'ﬂma OF SIGNING OFFICER OR DlREC'roy

Date Daytime Phong #

gy 080810

CR2E034 (5/01)




