‘{20011 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M85326
112 WEST ADAMS REALTY CORPORATION

Principal Place of Business

% L. BRAUN
34-09 QUEENS BLVD.
LONG ISLAND CITY NY 11101

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0575212

FILED
OF Jm 17 aMy:ss

SECRETARY 0
TALLAHASSEF ’;'LSJF?IBEA

AR A

DO NOT WRITE {N THIS SPACE

PRENTICE-HALL CORPORATION SYSTEM, INC.

City & State City & State 4. FEINumber  £8.1704599 Applied For
Not Applicable
Zi -~ = =i " e e ~
P Country P Couniry 5. Cerlificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement fo[f'mei'pur;josé'bf tiﬁangingi its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tits if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE bP 7 Delets e O Change [ Acdition | &
NAME - | SANI, LAL NAME 2
STREET ADDRESS | 8-10 WEST 36TH STREET STREET ADDRESS 3
~CITY-ST-2P- -~ | NEW-YORK-NY - - - —— - - B CITY-S1-71P - g
[
E TITLE g oo _ - —_— (] Additgn | OC
e - - gAm ASHOK bt NAME UM ':5:"—'55 r EQ%@&-— =S
y " g e o e -
STREET ADDRESS | 8-10 WEST 36TH STREET STREET ADDRESS Q I." _'-‘t';'_':ll o UiD'-—_’-j ] l;_ii f
CImY-S1-2IP NEW YOHK NY CITY-ST-2IP #ﬁ'**’l .:nU_ L”__l **’4‘»‘ I .:Il_j " Ul:l
TITLE S [ Delete TILE [ Change ] Acdition
NAME SANI, SUNIL NAME
STREET ADDRESS | 8-10 WEST 38TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
me  ~_ T O oelete TITLE [ change [ Addition
HAME BRAUN, LEONARD NAME
STREET ADDRESS { 8-10 WEST 36TH STREET STREET ADDRESS
orv-st-22 | NEW YORK NY CITY-ST-ZP
BiLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP LITY-$T-2IP
TITLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P KE

SIGNATURE:

of the corporaticn or the receiver or t|

indicated on this report or supplemenyaieport is jrue apd accu
changed, or ch an attachment wi ﬁ
)

13. | hereby certify that the nformatior’ supplied with this filing-does ot qualify for the exemption stated in Section 119.0?(3)(\'),‘Florida Statutes. | further certify that the information
i y signature shall have tde same legai effect as if made under oath; that | am an officer or dirgctor
as required by Chaptey807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7/{" \ﬂ')rfﬂm/_

SIGNATURE AND TYPED OR PRINITED NAME PF SIGNING OFFICER OR DIRECTOR

/Yot e

{Date Daytime Phona # A1 § /,r




