2002-UKIFORM BUSINESS REPORT (usﬁ)' ; FILED

May 13, 2002 8:00 am ¢
DOCUMENT #  P00000042649 Y 19 :
" EmiyName / Secretary of State
L.P. OBLANDO INC. 05-13-2002 90049 010 ***150.00
PrincipaI:Plgc? of ?usiness Mailing Address
G/O PAVIA & HARCOURT C/O PAVIA & HARCOURT
600 MADISON AVENUE 600 MADISON AVENLE .
B B A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. . Applied For
52 2240399 Not Applicatle
Zip Country p Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 loct an Fi .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:j;|2Zr%a(r:n§r:|r?l:uﬁgl:ncmg 0 fc?d'eod?ohg?éfe

{See crileria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P meme TITLE Vana, RM ""‘Q\"\‘ . PN'b'- dot [ Change 'E:Addiliun &
MAME FLORE, GIANLUCA NAME IS S*™ Avenue , =)
streeT anoress | 745 FIFTH AVENUE STREET ADORESS §
CITY-ST-21P NEW YORK NY 10151 CITY-ST-ZiP Naw Yov- k, NY \o \5| o
TILE S O delste TILE [ Change [ Acdition 5
NAME PAVIA, GEORGE M HAME '
sreeT anoress | 600 MADISON AVENUE 12TH FLOOR STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TILE D 1 celete TILE [ change [ Addition
RAME LAUDANNO, EMANUELA NAME
stReeT anoress | 745 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10151 CITY-57-2P
TITLE D [ Delete TITLE OJ Change [ Aadition
NAME MURATORE, DELIA NAME
sheer aooness | 745 FIFTH AVENUE STREET ADDRESS
irY-ST-2P NEW YORK NY 10151 CITY-ST-ZIP
TITLE O pelete TITLE Stefame p‘s"‘ Divestor [ Change ,&'Addition
NAME RAME —
STHEET ADDRESS STREET ADDRESS FHs \S Avenue
CITY-5T-21P oTY-ST-2Ip New Todd NY (OIS
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
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 or trustee empowered to execute thi rt as required by Chapter 607, 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

SIGNATURE: _ S!CRLA1R GRS D L‘/@bﬁl @-ﬂ-)&w-‘swo

’Dayllme Phona #




