2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

UoLvLy H

DOCUMENT #  P34088 ] May 24, 2002 8:00 am
1. Enty Name - ) Secretary of State .
Acdihdi . : . )D] 05-24-2002 91336 034 ***150.00
LR . ! ..
Mol (Americs) Thne.
Principal Place of Business Malling Address
160 FIELDCREST AVENUE 160 FIELDGREST AVENUE
BOX 7804 BOX T804
EDISON NJ 08816-7804 EDISON NJ 08818-7804
us us
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
13'335‘754 Not Applicable
ap Country Zip Gountry 5. Ceriiicale of Status Desired ~ []  90+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ e e o f MName e e o —
cr CORPORA“ON SYSTEM Street Address {F.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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appiicabla, (NOTE: Registered Agent signature required when rginstating) DATE
79, This corporation is efigible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financin
Tax fing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt P O o fg;%?o"gigfe
., (Seocriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e [ Deiet TITLE XviE [T Change Addition | 5
P ) gigte b‘}).‘s Hasl‘lﬂﬂ E g
NAME HAYASH), JOGI NAME ToohhSa . e
STREET AODRESS | 4443 DEERFIELD" smeaooness |2 300 Clay 7on Road, So'te s S0 3
cmy-s-2P | DANVILLE CA 94506 CITY-S7-2P Concord , Cl 44530 §
TILE SVP O etete TISLE [Jchange (] Addition | G
NAME SCHOENHAUS, STEPHEN NAME
STREET ADDRESS | 160 FIELDCREST AVENUE, BOX 7804 STREET ADDRESS
CITY-ST-2IP EDISON NJ 08818-7804 CITY-ST-ZiIP
me_ _ Nwp oo Ooeete. . Mome_ S Jcnnge [ Additon |
NAME KEENE, RAYMOND NAME
STREET ADDRESS | 240 TAPPAN LN STAEET ADDRESS
CITY-ST-72IP OR[NDA CA 94563 CITY-5T-2IF
TILE S I%Delete TITE 5 ﬁ(}hange [ Addition
HAME NAME dert ‘ '
LUZZATTO, ERNESTO Rebert Vosh' Jom:
STREETADDRESS | 14 WALL ST STREET ADDRESS a Gmbd”(‘adew C eﬂfa -
il g . Ll 3o "o
oTv-sT-2P | NEW YORK NY s V'S an Cranecsao, CA -/~ 3776
TITLE [3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-ZiP CITY-8T-2IP
TTLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certily that the information
indicated on this report or suppiemental repert is true 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 carporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered. -
Sy Y 5«"""-‘730: e T . 7. / (7
SIGNATURE: }X;BLGJV\L s : =T BT ephen SohpentasFH2s10 /573~ S pon
i sneNATuiiE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Phone #




