2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOGLNENT #5525 | MSéretary of State

05-23-2001 91166 047 ***150.00

Furnitwre Comr‘-ort Corfara-ﬁon

Frpc.cal Place of Busingss Mailing Address

HHE Park Ave 445 far? AVC
Suite G505 Sk WE

< MY /0032 | N i
NEW YorK, NY /0093 Aew ;/fe MY | Cme 1104

2. Prircipal Place of Business 3. Mailing Address
Suia, Apl. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number T Aopaea Far
56- foé_rl b I ' [Mj{ iogucante
i Countr Zi Count . it
P Hnity i v 5. Certificate of Status Desired O $8.75 P_\dcmonal
Fee Required

6. Name and Address of Currgnt Registered Agent
CT Corporation System
(200 S. Pine Island Rd.

Plantation | FL 33334

7. Name and Address of New Registered Agent
e Name T~ . . . -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Trne above named eniity submits this staterent for the purpose of changing its « gistered office or registered agent. or both, in the State of Fionda.

SIGMNATURE

Sit;nature, iyEeo of printed narme ol registered agent and tile if apphcabie (NOTE  eg 5'ere0 Agent sign-iiure required when reinstatng) DATE
T e £l T .
* FILE:NOWII! FEE IS $150.0

¥ MAY.1, 200" {Foe will be $550.00"- -
Make Criock Payabie to Departmeritof State

9. This corporation is eligible to satisty its Intangible
Tax fiing reguirement and glects 1o do s0.
(See criteria an back)

10. Election Campaign Financing $5.00 may B¢
Trust Fund Contribution. ] Added 10 Fees

dre Yo A e T ET FRT o E
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS i 11 .
it VTS O celete e © DOohenge  acwen |3
NME SEANGH , TonV B. HAME =
STIELT LODRESS | 4/4/ & vk gue, S 905 STREET ADDRESS 3
orstae \Mego vork , NY /0922 ) CaTy-ST-2IP <
o~

TWiLE P . O Delete TLE [ change 3 Aczion | &
NAME MUBRADPA , M\ SALEEM NAME

sreeer 0oRess | 445 darl Ave . Sk 9es ) STAEET ADDRESS

Cry-S1-2P Neso York , NY 1003 3 o CITy- ST-7P ‘

g i O patete HIILE — - o _ £ Change [ Auiian
HAME SH, ,4/35”5 WA Y U HAME

cisr soviss | Y50 AEaAtIE Ble i PoBeX /57 STREET ADDRESS

C.7Y-5T- P !Zgég\/ﬂ/{o(/nf’d 1/ 77 8§OR CrY-ST- 2P _

Lt T pelete TITLE [ Change P Aarion
MAME HAME

$"REZT 2DDRESS STREET ADDRESS

IV 31 2P nre-SE-21P 7

T [ velete TITLE RS (3 Change (1 &

HAME HAME

STHEST 20DRESS STREET ADDRESS

CHv-51-2IP CliY-§T-2IP

LiILE (1 pelete TILE O Change [ 2amiion
HAME HAME

STREET *DDRESS STREET ADDRESS

CTY-57-21P CITY-ST-21P

13. 1 nereby certify that the information supplied with this filing does not qualify for he exemption siated in Section 119.07(3)(i}. Floriga Statutes. | further certity that tne it
indicated on this report or supplemental report is true and accurate ang that m : signature shall have the same legal effect as if made under catn; that | am an officer o7 diré 2 .
of the corporation or the receiver or trustee empoweread to execute this report 3 required by Chapter 607, Florida Statutes; and that my name apgears in Binock 11 or Biogx 12 7

changed. or on an attachment with an address, with ail other like empowered.

Jdoud 2. ScunGhH , Vits PRecip@VT,7REY5, , v SE2y
PEY OR PRINFI?M‘E OFBIGNING OFFICER CH DIRECTOR ! Dats 4 [ Y / caﬁf‘-rr-rrpr*ow-' ! B

SIGNATURE:

SIGNATURE




