2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO7898 "Secretary of State

WIEN SECURITIES CORP. 02-07-2002 90067 008 ***150.00
Principal Place of Business Mailing Address
525 WASHINGTON BLVD 525 WASHINGTON BLVD
JERSEY CITY NJ 07310 JERSEY GITY NJ 07310
us us .
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2481009 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Required

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

- - " Name )
WI-EN' STEPHEN S Street Address (P.O. Box Number is Not Acceptable)
2528 NW 63RD STREET
BOCA RATON FL 33496

City FL Zip Code

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.

SIGNATURE
- Signature, typed or printed name of registered agert and title if applicable {NOTE: Ragisterad Agent signatura reguired when reinslating} DATE
- . N L . . . m
9, Trhls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 T . 0
o = rust Fund Contribution. Added to Fees
“ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TITLE [ Change ] Addition
NAME BRETT, WIEN NAME
sTREeT ADDRESS | 300 WINSTON DRIVE APT. 2311 STREET ADDRESS
CITY-§1-2IP CLIFFSIDE PARK NJ GIFY-ST-ZIP
TITLE D 7 Detete TMLE ‘ [ change ] Addition
NAME GENOVESI, ARTHUR NAME
streer aooress | 43 ADLAI CIRCLE STREET ADCRESS
CITY-ST-2IP STATEN ISLAND NY CIFY-ST-7P
TiTLE SpP - M Delete TITLE [l change [ Addition
NAME WIEN, EDITH NAME
STREET ADDRESS | (GRAMAM ST. STREET ADDRESS
CITY-ST-2IP ALPHINE NJ CITY-ST-ZP
TITLE v O pelete TITLE [C] Change [ Addition
NAME GROMEK, LORRAINE NAME
streeT 400RESS | 109 HOBART AVE. STREET ADDRESS
CITY-ST-2IP BAYONNE NJ CITY-ST-2iP
TITLE D 7 peleta TITLE ) Change  [] Addition
NAME WIEN, LAWRENCE SCOTT HAME
STREET ADDRESS | 1530 PALISADES AVE STREET ADDRESS
CY-SI-2IP FORT LEE NJ CIY-§7-2P
e EVD [ Delete TITLE ) change [ Aadition
HAME WIEN, STEPHEN § HAME
streeT aponess | 2628 NW 83RD STREET STREET ADDRESS
CITY-5T-2P BOCA RATONFL CITY-$T-2IP

13. | hereby certify that the information supplied with thig filing does 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 raport is {ghe angl 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 truslge e ered/lo exequte this report 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 geldresg, other like empawered.

SIGNATURE: ___SIC/A/(e wedny” o> vol-216- ko

smNn'ruayfhd??Pen OR GRINTED NAME OF SIGNING osrlbs{on DIRECTOR Date Daytime Phone #

YRR LN

8-}

CR2E034 (9/01)



