2002 UNIFORM BUSINESS REPORT (UBR) o Feh 19F£]6(];:2D8 00
e , :00 am
DOCUMENT #  P38020 | Secretary of State

Principal Place of Business . Mailing Address

8 GER 8 GERM IVE

G NJ 07008 C ET NJ 07008
S

2. Principal Place of Business 3. Mailing Address

| (T
Place | jzp Clover. PLACE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat —— ily & State 4. FEI Number Applied For
6]5 isag N ND |y JSDA) m T 112330043 Not Applicacle

bZié 8 3—7 U . 5. Q . ngga—’ 6L:n£tr)y‘ /q , 5. qu:t'iiicale of Status Desired X fi'gfq lﬁ:jedéﬁ""ﬂ'

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

Néme:EéAA o CABASYD

ST&%-%LP.O.RT‘%TDQ is t%eptﬁbwf

[T7h_[Dinmry FL | 33779

8. The named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR : of / b1 // O 2
Signature, lyped of printsd name of registered agent and Gtle if applicable. {NOTE: Registered Agent signature required whén rainstating) DATE [

9. This F:prporatic.nn is eligible to salisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f"‘ng rgqU|rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O Delete TITLE [ change [ Addition

NAME CABASSO, ISAAC NAME

STREET AbDRESS | 2053 E. 4TH ST. STREET ADDRESS

CITY-ST-2IF BROOKLYN NY CITY-ST-ZIP

TIMLE CEO M Delete TITLE [ change [ Addition

NAME CABASSO, ARTIE ‘ NAME

STREET ADDRESS | 2019 E. 2ND ST. STREET ADDRESS

omestze  JBROOKLYNNY L Ciry-31-21P

TITLE P [ pelete TITLE [ Change  [] Addition

NAME CABASSO, ALAN NAME

STREET ACDRESS | 1992 E. 2ND ST. STREET ADDRESS

CITY-ST-21P BROOKLYN NY CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify Lhat the informaticon
indicaled on this report or supplemental 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 corparation or the receiver or lrustee empowered to execute this repart 2s 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 smpowered.

SIGNATURE: =iy 'i{._ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

FR

CR2E034 {9/01})



