2001 UNIFORM BUSINESS REPORT (UBR) FILED
Sep 21, 2001 8:00 am
DOCUMENT # MO06019
1. Enty Narmo ecretary of State
Principal Place of Business Mailing Address
15 SPIELMAN ROAD 15 SPIELMAN ROAD WUUE T Aa
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004
” ) NIATRMAIR A
2. Principal Place of Business 3. Mailing Address ”"ml”" II"II"I IIII”I"”I"I’I“ H|||||| I" J l I” '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-1586189 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe';g 3;‘1;“—‘)"?_:
8.-Name-and ‘Add of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name '
CQHPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 -
%, ity FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalyre required when reinstating) DATE
9, igi(sfﬁi(;rporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After September 12, 2001 Fee wlil be $750.00 Trust Fund Contribution. m| Added to Fees
(See criteria on back) E’ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, - - —-- ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11

TILE ST X Delete Time - O crange 3% Adition
NAME GALVANO, LINDA NAME ALmAanhg RODRIGUES

steer aooress { 15 SPIELMAN ROAD STREETADDRESS | / /47 C AOREM ST

emv-st-zp | FAIRFIELD NJ . CITY-57-2P Nites)he LT 0 2805

TITLE -] B oelete mE vP [ Changs  T’Addition
NAME CEFALU, FRANK NAME MALTHA WwNEIK

sTREET A00RESS | 15 SPIELMAN ROAD sweET eSS | 7RG Everdgeed Pruwy

or-s-26 |FAIRFIELDNS . . oSt |Umlos.., YT 07083 . - oo
TME - ’ O pelete TMLE v [ Change X Addition
NAME NAME D0 LOCCOD

STREET ADDRESS STREETADDRESS | ROD) LAGONNE. VIE DR,

CTY-ST-2P CITY-§T-2P EAST PATCNOGUE , NY 1i772

TITLE o O pelete TITLE 7 [ Change [ Addition
NAME é‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P - CITY-S1-2IP

TILE . 7 Delgte TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-7IP

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS
- CITY-ST-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 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 receiver of trustee empowerad to execute this report as required by Chapter$07, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. - -
2L 7 =
SIGNA 7

IGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFF! Date Daytime Phone #

1319010

v

CR2E034 (5/01}




