2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Apr 13, 2000 8:00 am
OROLOGI PACLO INC. ecretary of State
04-13-2000 90091 018 ***150.00
Principal Place of Business Mailing Address
485 WASHINGTON AVE. 435 WASHINGTON AVE.
CARLSTADT NJ 07072 CARLSTADT NJ 07072-2803
us us
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0249971 Not Applicable
Zp Country Zio ouniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name o
TODOROFF‘ JORGE (CPA) Street Address (P.O. Box Number is Not Acceptable)
9360 SUNSET DR
SUITE 212
IAMI FL 33173
M L33 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratre, typad of printed narna of registered agent and e if applicabls. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C. ian Financi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wifl be $550.00 0. Trsgllgﬂndaénoﬁlr?;wg]: neng 0 ii’gﬂ May Be
= . o Feas
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DXDelete TmE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P
e O pelete TLE v 6; ] Changs deition
NAME NAME ,p cTER AM M ARt Al
STREET ADDRESS STHEET ADDRESS ng WAS o fvé:ron/ AvEe
CITY-§T-21P CITY-§T-7P CARLs TROT NI 2700)
TITLE [ Detete TITLE [ change  [] Addition
NAME - ) NAME . B
STREET ADDRESS B STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
: STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TIE [ Dalete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P i ) CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

wTled with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information

eport is true and accyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

f.ec empowered {o geECute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ST

L RED ‘flﬂoo Zol-Yoo— 1Mk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # r { ?

13. | hereby certify that the information
indicated on this report or supplep

s

CR2E034 {9/99)



