.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85326

1. Entity Name

112 WEST ADAMS REALTY CORPORATION

Principal Place of Business

% L. BRAUN
3409 QUEENS BLVD.
LONG ISLAND CITY NY 11101

Mailing Address

% L. BRAUN
3409 QUEENS BLVD.
LONG 1SLAND CITY NY 11101-2353

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90117 037 ***150.00

-] Bog,

R

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

U

PRENTICE-HALL CORPORATION SYSTEM, INC.

-

City & Siate City & State 4. FE| Nurmber Applied For
58-1794599 Not Applicable
7 Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Alddi.tiunal
Fee Required
- 6. Name and Address of Current Registered Agent J— - 7.-Name and Address of Noew Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptadle)

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 10 Depariment of State

Trust Fund Contribution.

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typaed or printed name cf reqisterad agent and title if applicabla. [NQTE: Registered Agert signature required when rginstating) DATE
8. This corporatian is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE DP ] Delete TITLE [ thange [ Addition
NAME SANI, LAL NAME
" STREET ADDRESS | §-10 WEST 36TH STREET STREET ADORESS
CiTY-§T-ZIP NEW YOHK NY GITY-ST-2IP
e v O Detete TTLE dchange (] Addition
MavE SANI, ASHOK N L - e
STREET ADDRESS” | "8210° WEST 36TH STREET - o STREET ADCRESS
CITY-GT-2iP NEW YORK NY GITY-ST-2IP
TITLE S ] pelete TTLE [ change [ Addition
NAME SANI, SUNIL NAME
STREET ADDRESS | 8-10 WEST 36TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE T [ Delete TIILE Clchange [ Addition
NAME BRAUN, LEONARD HAME
STREET ADDRESS | 8-10 WEST 36TH STREET STREET ADDRESS
CITY-8T-2IP MEW YORK NY CITY-5T-2IP
THLE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

of tha carporation or the receiver or
changed,

SIGNATURE:

or an an attachment with

cute tfs report as required by Chapter

owered.

alify for Ihe exemption slated in S¢ction 119.07(3}), Florida Statutes. | further certify that the information
d that my signature shall have thg same legal effect as if made under cath; that | am an officer ar director
7. Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDQB_BGTNTED NAME OF SIGNING OFFICER OR

DIRECTOR

o/ifeo

Dak

Daytime Phane #

CR2E034 (9/39)



