FOR PROFIT CORPORA

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L2832
CcC.<. R P,) /NC,

U

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Y80 77y PVE,

3. Mailing Address

Y50 7m PVE,

Suite, ApL. #, elc.

Suite, Apl. #, elc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90073 009 ***150.00

420392

DO NOT WRITE IN THIS SPACE

SO TE 2806 SU/TE 2806
City & State City & State 4. FEI Number Applied For
NEW t{ /"’-k‘ NY Ew ‘/d/e‘:'j N‘/ 65*0‘ S’?é ?-.9 Not Applicable
lelal L3 COUnlry le/ol 2‘3 COLSYS‘H 5. Cernficate of Status Desired D geselgssq‘ﬁ?::ional
3 - . - 7. Name and Address of Current Registered Agent _
Name

DO NOT WRITE
IN THIS SPACE

GoLDSTEIN SCTHECHTRL PricE grac

Xl PoNCE

Street Address (P.O. Box NumDBr

is Not Acceptable)

£ Lo RLVD £ /e

CEoRAL GARLES

Zip Code

FL

8. The above named entity gubmits this slale/m«f@
_ suew@ /ﬁM

23/3Y

the purpose of changing ils regisiered office or regisiered agent, or both, in the Siate of Florida.

~

~ 2nler

Y .4
Signature, typed v printed name of registered agent and tie if 2ppiicifik:, )

TNGTE: Regniured Aguent sigriatur: fuguat od when fuinstating )

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

Make

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25
Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Feas

1, OFFICERS AND DIRECTORS
THLE .Y oa e
NAME Dirsido FER , FRAN © X NAME
SREETADIRESS |}~ o TS0 Pl STREET ADDRESS
an-s | JFERIWCHO , NY 253 cm-St-2P
Tme by ‘ TiE
HAME WACHTEL, PhRLLIS NAME
STREETADIRESS | &R O B NOoke P PARK STREET ADDRESS
CITY-ST-2IP W IESTPoRT, CT D6SEO CITY-ST-2P
TmE HDP . TITLE
NAME KEIZJUIQS,' Ly LY NAME A _ Lo ) B
STREETADORESS | &P/ 2.0 MNOTMEC LAYy STREET ADDRESS
CITY-ST-21P TAMArRAe, Ft 2322/ any.st.zp DO NOT WRITE
TITLE Ds TITLE
have QinvHoFee , MARTIA NAvE IN THIS SPACE
SREETADORESS |~ 2 TS EFoo P STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TER\Citg, MY 1253
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2P CITY-ST-ZIP

13, I hereby certify that the information supplied with

indicated on this repor or supplemental report is true an

his filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address, witg all other like e

SIGNATURE: ¢

ered.

MARTIN DisiroFRER. .~

212-24y-61786

PRINTED NAME T SIGNING OFFICER OR MIRECTOR

Dain Laytme Phona #

CR2E0348 (12/01)



