2001 UNIFORM BUSINESS REPORT (UER)

2/8/01-90459-024-561.25-561.25

DOCUMENT # P18068

1. Entity Name

’
t

FILED

Lﬂﬁﬂj{u{m;{w Mzﬂﬂn{/ %—ﬂ M Jr‘@/,

Principal Place of Business Mailing Aogress / N
LEETADY A s ‘
19 WEST ¢4TH STREET 13 WEST 84TH STREET Tbhcr;-‘“f.!,!'{’" i C{ -‘-"‘TQ } i
SUITE 1418 SUME 1418 _A‘il_:{f'?g ~ ‘)E“ Ff. fatet r
NEW YORK NY 10006 NEW YORK NY 10005 S PLURID A
Suite, Apt. #, elc. Suite. Apt. #, efc, : DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
13-6 1m833 Not Appllcabte
Zo Country Zp Couintry 5, Carificate of Status Desirad | 58'75 Addltional

Fee Required

7. Name and Address of New Registered Agent .

MILLER, ROBERT
508 NE 195 ST.

AT

MIAMI FL 33179

8. Name and Address of Current Registered

Agent .

- Name

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

City

Zip Code

i . M - -

i
SIGNATURE

8. The above named entity subr;i{s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I I

(NOTE: Registered Agent sig

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
14. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TTLE Ol Change (3 Addition | S
NAME BLUM, SAMUEL NAME =]
srreer a00azss | 130 E. 67TH STREET STREET ADDRESS e
CITY-ST-21P NEW YORKNY /o o 2/ CITY-$T-71P %
TLE T [ Detets TIME [ Change [ Addition 5
NAME GLUCK, A. STANLEY N
smreetanoress | 60 E. END AVENUE || smEsT AORESS
CITY-ST-2P NEW YORK NY SO O B . CITY-ST-21P
nna N T Do e 7T ] TOTT T  Oicmhnge  OYddiies |7
NAME LANYARD, CATHY DA NAME ~ -7 - :
street aoDRess | 10 WILSHIRE DRIVE STREET ADDRESS
C4TY . SE-21P LIVINGSTON NJ 07038 CITY-ST-2P
MLE J Detete TILE O change [ Addition
NAME HAME
STREET ADGAESS STREET AGDRESS
oY - §5- 2P CITY-ST-2P
THE ’ 3 Delete TITLE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 209 CITY-51-2P .
RE 0 petete TITLE O change [T Additlon
MME ME .~ - 0 A . N -
SFAEET ADDRESS STREET ADDRESS f o ' UAD ?_Om
CITY-5T- 2P CITY-ST-2P X W MAR 3 0

12. | hereby certi
indlcated on

is report or supplemental report is true an

thal tha information supplied with this 1ilin3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the information
] accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or direcior
of the corporaticn or the receiver or trustee empowerad to executa this report as required by Chapter 617. Florida Statutes; and that my nams appears in Block 10 or Blook 11 if

other lika empowerad.

aAREDE I

i Deytrma Phong ¢

Direetyr mtl‘!"/” viRl-$041

c_hanged. or on an altachmenyan address, with al
| SIGNATURE: (SUAEI T

-
SIGHATURE AND mﬂbﬂ PRINTED NQFFIGN?NG OFFICER OR DIRECTOR



