2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

- [ ]
DOCUMENT #  J45248 ‘ Jgn 29,2002 1gSSOO am !
1. Enity Name = . ecretary of State .
“STANDARDIZED. COMPUTER SERVICES OF BOCA RATON, IN 01.29.2002 90015 028 ***150.00
C. _
—
- Principal Place of Business Mailing Address
351 EAST 8;TH. STREET - 351 EAST-84TH- STREE T —scoms.. - -
HED. E .#16-0“ :
'.NEW‘YORK;!NY,-‘IM’!S NEW YORK NY 10028 ‘
2. Principal Piace of Business 3. Mailing Address ) =
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L . Applied For
13-3127107 Not Applicable
i C Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF' JORGE L ESOUIRE Straet Address (P.0. Box Number is Not Acceptable}
2875 N.E. 191ST STREET
STE 500 A
AVENTURA Fl: 33180 City FL | Z° Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable {NOTE: Registerad Ageni signature required when reinstating) DATE
9. 'Trh\sfi‘orporaugn is elwgnbl: lc‘) saltlsfyéts intangible FILE NOW!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Bo
ax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make:Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TITLE O change [ Addition | 5
HAME GANN, LYNN NAME : =8
stree aooness | 351 EAST 84TH STREET., #16D STREET ADDRESS §
cmv-sr-ze | NEW YORK NY 10028 CITY-ST-2IP i
- oc
TITLE [1 Delate TITEE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-20P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2P
TITLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiyY-ST-2P
TITLE O oelete TITLE [ Change [ Addition | }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-8T-ZIP
13. | hereby certify that the information supplied with this ﬂling does 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
of the corporation or the receiyer br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenf with an address, with all other like empowered.
I 3 y Ny PRSP oo NP sp
SIGNATURE: __(177 W A Lynn e //if /ﬂx F/0 b4 777C
smpﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #




