-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M85326

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 ISLAND GITY NY 11101

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90026 001 ***150.00 =

2OR01 0N

RCENRAMA ARG

DO NOT WRITE IN THIS SPACE

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

PRENTICE-HALL CORPORATION SYSTEM, INC.

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

City

FLJ pr Code

SIGNATURE

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.

Signatwe, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

CATE

9. This carporation is eligible to satiely its Intangible
Tax filing requirement and elects o do so. +
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the informatioy
indicated on this report or supply
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

jke ednpower:

vv§ S

upplied with this filinggdoes nol qualify for the exemiftion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
tal report igtrue and|leccurateland that my signaiufe shall have the same legal effect as if made under cath; that | am an officer or director
scule fhis report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Qaytime Phone #

City & State City & Slate 4, FEI Number Applied For
58‘1794599 Nol Applicable | |
Zp Gountry ap Country 5, Certificate of Status Desired O $8‘75 P:dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1. ~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIE DpP O Delete TITLE Clhange [ Addition | 5
NAME SANI, LAL NAME &

~§TREeT ADORESS. (- 8- 10 WEST.36TH.STREET o v o omome e || STREETADDRESS, | =0 o e - R . § .
CITY-ST-2IP NEW YORK NY CITY-ST- 2P a
TIMLE - v O patete I TITLE []Change ] Addition %
NAME SANI, ASHOK NAME
SiReeT ADORESS | 8-10 WEST 36TH STREET STREET ADDAESS
CITY-ST-21P NEW YORK NY CiTY-ST-2IP
TITLE S 1 Delete TILE [change [ addision
NAME SANI, SUNIL NAME
streer moDARess | 8.10 WEST 36TH STREET STREET ADDRESS
CITY-ST- 2P NEW YORK NY CITY-57-2IP
TME T - 1 Delete TITLE [Ochange 7 Addition
NAME BRAUN, LEONARD NAME
STREET AODRESS 1 8-10 WEST 36TH STREET STREET ADDRESS
CITY-§T-ZIP NEW YORK NY CITY-ST-2IP
TLE 3 oelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE O pelete THLE {7 Change ] Additien
NAME NAME

| STHEET ADDRESS STREET ADDRESS

1 emygidp ™™ [T R e e e e e A
P S



