Yy

< . FOR PROFIT CORPORATION
UNIFORM BUSINESS: REPORT (UBR)

DOCUMENT #P Ol 00/ /565% | FILED

1. Entity Name

~/0$FP# Seorr P?ammas; INC, 02 JUL 26 i 1: Ob

T 13 *s
AT TR n’“{ l:\,' \;.1. el
SECRE RN ey ORI

DO NOT WRITE IN THIS SPACE LA

2. Principal Place of Busingss 3. Mailing Address
| /936 SE /6% P Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
('ﬁf’r CD‘AL pL Cog- I! s:rrb‘f Not Applicable
Zip Country Zip Country - ) 8.75 Additional
33990 us. 5. Cenlificate of Status Desired @/Eee Required
Pn h 7. Name and Address of Current Registered Agent

Name

B hDOWMNOTJWRITE#— A StreétAddress(P.O,B:{Numberis Notfcceptable)
IN THIS SPACE R

il o dﬂoé' Corac FL | “$3752

his stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/23/01
757

or printed name Mistsrﬂd agent and title il applicable (NOTE: Registered Agenl signatura raquired when reinstating} DATE,

o e - January 1- May 1 Fee is $150:00 '
. eyl e sty s AR e 500 o et Caronn s $5.00 w2
(See criterfh on back) O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Chock Payahble to Department of State
1. OFFICERS AND DIRECTORS | ) _
e PeesnenT TREASYRER [ L T S
NAME Josevn R N 08 A NAME 8
STREETADORESS | 5 3p'e " G 2.0 Ave STREET ADDRESS -
CITY-57-2P o _£¢ 38790 CirY-5t-2p % !
e Vice Presioent | seceeTrey/ D e | o
NAME Scorr D. BonoRA NAME i —— C
STRECTADDRESS | $ 40 €ade SJ‘Q‘- ST ¢ 609 STREET ADDRESS I EININ e l;_'l 2o E T
CITY-ST-2IP Av. NY 70019 Grv-s-2p T -7 237 d‘:‘ﬁl!}Ul"‘UﬂB
TimE r ! ' " L FEERE R
NAME NAME

EET ADDRESS STREET ADDRESS
(F;IT\‘—SFIIP Costap | e D NOTWRITE - --. |

o - IN THIS SPACE -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP Cy-ST-21P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2p

TILE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS . e 7
CIFY-§1- 2P TN CITY-ST-2P _ / . M S /02 .

13. | hereby ceriify that the4

SIGNATURE:

ormation supplisfTwith thi filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated an this regaft or supplemestal réport is truk 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 #r the recelvepd 7 yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with arf address, powered.
7A 3 A Z

~ $MENATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dagf Daytime Phone #




