2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ2762

1. Entity Name

——/  May 08, 2002 8:00 am
Secretary of State

Lol N ¥, o]

FLORIKAM, INC. 05-08-2002 90092 030 ***150.00
Principal Place of Business Mailing Address
C/O DAWN HOMES MANAGEMENT C/O DAWN HOMES MANAGEMENT
20 CORPORATE WOODS BLVD 20 CORPORATE WOQDS BLYD
ALBANY NY 12211 ALBANY NY 12211
: - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
14-1642678 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - : - Name - = . -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signatura, typed er printed name of registered agent and titte if applicahls. {NOTE: Registered Agent signatura reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. T:JZ:I?Eﬂ%aggri:,?gu';::ncmg M fdsd-eg?ohll?ésae
= (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinLE D %}elete TITLE Sole. DiCector D O Change mdditiun
NAME MASSRY, MORRIS NAME T ame. 5 Haber
staeet aoomess | 33 CENTERVIEW DRIVE STREETADDRESS | 50 Thwd fAuvense
CITY-ST-2IP TROY NY CITY-5T-71P Moo N0 rlL‘ W\.‘f .
TILE vD sze TITLE U.ce 0Ores. &ant V4 [] Change Nmnon
NAME CASSUTO, ISADORE NAME WAL T gosen o 5 0 '
STREET ADDRESS | RD DUGWAY SIREETAODRESS | 2.9 o7 POt wod B
CiTY-ST-2IP CHATHAM NY , CITY-ST-2IP ,A'“di ALA X
TTLE D \%em[e TITLE J [ Change  {) Addition
NAME MASSRY, NORMAN ‘ NAME
STREET ADDRESS | 134 OLD NISKAYUNA RD. STREET ADDRESS
CITY-ST-2IP LOUNDONVILLE NY cIry-81-71P
TITLE PP %gkﬂe TITLE [ Change ] Addition
NAME GREGORY, CHARLES NAME
STREET ADDRESS | 10 CYPRESS AVE STREET ADDRESS
CITY-ST-ZIP N CALDWELL NJ CITY -ST-2IP
TITLE Dv %e[e(e TITLE [ change [ Addition
NAME GREGORY, CHARLES NAME
STREET ADDRESS | 10 CYPRESS AVE STREET ADDRESS
CITY-§T-21P N, CALDWELL NJ CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execile this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 171 or Block 12 it

changed, or on an attachment with anaddress, with all gther J#ekmpowered. .
SIGNATURE: Q;%?U%Z AGIUIRED Y302

SIGNATUREBNDTY RS e TeD NafliE OF SaRING OEEICER OB HYECTOR Date Daytime Phone #




