2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  J72007 Apr 15, 2002 8:00 am
1. Entiy Name ecretary of State >
1940 PARK AVENUE, INC. 04-15-2002 90009 040 ***150.00
Principal Place of Business Maifing Address
1940 PARK AVE M. BEACH 1940 PARK AVE M. BEACH
100 100 . .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 58-2798180 - Not Applicable
Zi il Zi .
P 1 Country s Country 5. Certificate of Status Desired O $8'75 Alddnmnal
. . ) B B T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREER’ EVELYN LANGLIEB Street Address (P.O. Box Number is Not Acceptable)
2400 SOUTH DIXIE HWY.
SUNE #200
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agenl and title if applicable. (NOTE: Registered Agernt signature required when rsinsiating) DATE
9. $h|sf§:iprporat|c'>n is ehtg|b\§ tcl) sz?txstfygs Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
axh 'n_g rgqunremen and elects 10 00 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE O Chenge [ Addition | S
NAME ALEXANDRU, ADRIAN NAME =)
sTREeT ADDRESS | 689-86 STREET STREET ADDRESS § .
arv-s-2p | BROOKLYN NY 11228 CITY-5T-2F o
- o .
THLE [ Delete TILE [] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
THLE ol - - T T T O Geee || e ; [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-s1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
indicated on this repart 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 e récéiver or trustee empowered tg execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an :ati achment with an address, with all r like empowered.
! P IR :
SIGNATURE; ;& «uvi-ti - -2 305+ §531-8% 77
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

L] Fl
2 B . A 7T 7 . a2 . ™ e .



