2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003168 eI

1. Entity Name SECAETANY i:_ TATE
SECRE

00 JUL 26 AM §: 245

Principal Place of Business Mailing Adgress
910 FIFTH AVENUE. #14-4 0 FIFTH AVENUE. #14-4
NEW YORK NY 10021 NEW YORK NY 10021

. WA A
MIH

%9 E &9 % sT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H3s 2

~=]Applled'For— |

City & State _ Clty & Stale _5. - e fre et = & o F Number - -
— T T T T Ny )?' ?j/}/ * g _5 / 7?? Not Applicable

Zip Country ?) e‘a } 5 g Country _5 ﬁ 5. Certificate of Status Desired ] gese‘g?qmmm‘
6. Name and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
Name
SENTER' JAY Strest Address (P.O. Box Number is Not Acceptable}
7080 NORTHEAST 69TH STREET, #2302
MIAMI FL 33138
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
Si e, typed or printed nmw:;mud agent and titk it applicable. (NGTE: Registered Agent signature required when mmsinlll'g) DATE

" fLe NOWH! FEE IS $50.00 -
Make Check Pavable to Department of State

7 7~ MANAGING MEMBEAS/MANAGERS | ADDITIONS/CHANGES

nne / MGRM (] Delete THLE 3 Change [ Agdition
| NAME / SENTER, JONAS NAME

STREETADDRESS | 910 FIFTH AVENUE, #14-A STREET ADDRESS

CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP

e [ Detete TME 1 OO0 22 2 TR Gibe— B-Alion

NAME NAME *DBJGIHDD“DIDB 1--024

STREET ADDRESS STREET ADDRESS s ****#g . Dﬂ N at**at;_ﬂ{}ﬁ,

oY-Sr-gp— |- T 7w — e OISR T o e

me | ] Deet me 1 UUU e P B “Adahion

e " e o /01 0 i e

STREET ADDRESS STREET ADORESS wdaaaS0 00 *exenS0, 00

CTFY-ST-;IP CITY-ST-2IP

me [ Delete TME O Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY- §T- 2P

me | O Delete TIE O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 1 [ Delete THLE [JChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wer or trustee em te this report as required by Chapter 508, Florida Statutes.

"1 he;_eby certify that the information sugplied with this filing
indicated on this report is true and -
L, limited liability company or the rec

SIGNATURE: __ /Ll BTL. JIRED 7 éfﬁw 205-25755%f
n/u)li'ruaz AND }ﬁo OF PRINTED NAME OF SIGNING MANAGING MEMBEF OR MANAGER / Daytime Phone #

[ / !
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