2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #*P20360

1. Entity Name

MYSTERY PARY ARTS COMPANY, INC.

Principal Place of Businass

12 SW 110 TH AVE SV HIBBEN APT.
MIAMI FL 33173 PRINCETON NJ 08540
us us .

Mailing Address

2. Principal Place of Business

~ | 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%& DG NOT WRITE IN THIS SPACE

MR

[

City & State City & State 4,/FEI Number 346 Applied For
13 2092 Not Applicable
Zi i Zi iti
® Country P Country 5. Certificate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .

MANFRINO, CARRIE -

=1

7112 SW 110 TH AVE
MIAMI FL 33173
llc—-% i
8. The above named entity submits this statement for the purpase of changing its registered office o‘r ragistered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS5 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TmE P O Defete e OJChange [ Addition
NAME KIEVMAN, CARSON NAME DI sSa =0 ——2
stheer aoomess | 300 OLD FORGE RD STREET ADDRESS ‘ ~10/2301 01049020
CITY-S7-2P MILLINGTON NJ Al CITY-ST-2IP +§a}*aﬂ31 . Eg wxden ], 25
me ~ | ST - l%evlete me ] . [ Change * [ Addition
NAME MANFRINO, CARRIE NAME ’ T -
sTReeT ADDRESS | 7112 SW 110 TH AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME GUARDINO, ANTHONY V. NAME
STREET ADORESS | 1504 SHEEPSHEAD BAY STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CiTY-5T-2IF
TITLE D , O Delets e Ol Change [ Addition
NAME ANSARI, ISHRAT NAME
staeer aooRess | 32 JONES ST. STREET ADDRESS
GITY-ST-2IP NEW YORK NY CITY-ST-2IP
TMLE D O Detete e . [ Change  [7] Addition
NAME GELFAND, JACK-. ] AT — - e e
streer anoress | PRINCETON UNIVERSITY, DEPT OF PSYCHOLOGY STREET ADDRESS
LITY-ST-7P PRINCETON NJ 08544 CITY-ST-2IP
TITLE D O petete TITLE G Change [ Addition
NAME PRESENTI, PAOLA ARTURO NAME
STREET ADDRESS | 548 WESTERN WAY STREET ADDRESS
CITY-ST-2IP PRINCETON NJ 08540 CITY-ST-Z1P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empow! G execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit )

Zi URE REQUIRED

SIGNATURE: ___SI

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

like ermpowered

9pa/0 /

i}, Florida Statutes. | further certify that the information
ct as if made under oath; that { am an officer or director

609 924 327F

CR2E037 (5/01)

£TRN



