&
A

e M kb ]

R e SRR ool

i 2

m e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(9)

MARK CRISCITELLO, INC.

Principal Place of Business

27 WILLIAM §T.
NEW YORK NY 10005

Maiting Address

27 WILLIAM ST.
NEW YORK NY 10005

FILED
Mar 04 1998 8:00am
Secretary of State

R M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
06/08/1992 -
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Applied For
[21] 26 13-3487159 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. - ] $8.75 Additional
;] 5. Cenificate of Status Desired O Feo Required
City & State __ City & Sate 8. Elaction Campaign Financing $5.00 May Beo .
zs—l = Trust Fund Cordribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;I 30 Personal Property Tax duse June 30. Oves [lNo
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MARKS, STANLEY 81| Name
L]
2875 NE 191TH ST- 82| Street Address (P.O. Box Number is Ncot Acceptable)
NORTH MIAMI BEACH FL 33180
a3
84| City FL |ns| Zip Code

agent | am familiar wilh, and accept the cbigations of, Scction 607.0506, Florida Statutes,

#1. Pursuant o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
office or registered agent. or bolh, in the Stale of Flurida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE:

indicated on this annual rapor! or suppiemental annual report is true and Accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
ofiicer or diractor of the corporation or the rgceiver or trusies empowsrad (o execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gliachroent with ar adoress N

SIGNATURE e e e

Signature, typad o printed nuene of ceistared agenl and tite F applicatle (NOTE: Rogislered Agant signature required when reinstating) DATE
2. OFF ICERS ANDY [HIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TINE W [J peLETE VUTIRLE [T change [T Addition | =
NAME CRISCITELLO, MARK 12 NAME
saeeraponess | 27 WILLIAM ST. 13 STREET ADDRESS %
CITY-ST-2IP NEW YORK NY 14 CTY- §1-2P g
e T [T oeLETE 21TINLE [ Change L] Additlon |©
NAME CRISCITELLO, MARK 22 NAME
sweeranoress | 27 WIILIAM ST, 273 STREET ADDAESS .
CITY-ST-2IP NEW YORK NY 2. 4CY-51-21P ’ -
LE [] [T DELETE 3ATITLE Cdchange ] Addition
RAME CRISCITELLO, MARK 32 NAME :
sheerapoess | 27 WILUIAM STREET 3.3 STREET ADORESS
ITY-51- 2P NEW YORK NY 34.CITY-51-2P
THLE O beiete 41T [Jchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-2P 44 CITY-5T-21P
TLE I oeLete 5.1 TTLE [d change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2F 5.4 CITY-5T-2P
TME [T oecere 6.1 TITLE L Change L] Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP
14. [ hereby cerlify that the information supplied with this Thing dooes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
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