- FILED
FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) MSz:aI(':rlegt’a %2(:)21. %.tg(t)eam

1, Entity Name

DOCUMENT # T 39408 . 03-19-2002 90015 043 ***150.00
mLR MANRARGEMENT, I“C\J

DO NOT WRITE IN THIS SPACE 425509

2. Principgl Place of Busingss 3. Mailing Address
810 3 Doecheskr | 98(0 5. Dorchester
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper . Applied For
hnca.:\'o , LLiinots éh(%so ) I 1lineis 76 ~p37.2(58 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
062D us éos 28 17, 5 5, Certificate of Stalus Desired O Fee Roquired

7. Name and Address of Current Registered Agent

R N A -

Hame T CURPOQCL‘H‘O\A)_ 5‘757Le-ﬂ7

DO NOT WRETE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE 1200 Soeath Pre IS/dmopkonce

e P(an-l—a:{’:&n) FL Z;_acfad??_q

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Slgristure, typed of prinked name of registerad agent snd tide # spplicable {NOTE: Registered Agent sigrature required whe relnstating) DATE
s s e o January 1 - May 1 Fee is $150.00 ‘
8 This corporation s eligivie o g‘?“ﬁfyéf nangiote After May 1, Fee is $550.00 10. Election Campaign Financing  * $5.00 May Be
(Sax i ? i CIU'FTJ’“‘?:) elects 1o : O Amended UBR is $61.25 Trust Fund Contribation. O Added to Fees
8 Crilena an back; - " Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS
e ¥ . me
UAME Richaes A M m‘lm%/ e 1600 NAME
SIREETADDRESS | 11 S T hiRs A v, I STREET ADDRESS
CITY-ST-20P Aew l{o,g.l-—,' Ny 100107 CIry-Sr-zip
LE Q : TILE
NAME Pow | D, Ru bac ha" fe NAME
STREET ADDRESS | (s T 5 Thiea Ave, ) S 1e00 STREET ADDRESS
CITY-ST-71P New Yor e N Y joci7 CITY-ST-2IP
TTLE Vv TILE
e T Vietor D' Ortone. - R 7YY S e

+h Ave, Sun;;:.“fe;)o - ‘ o
| @15 T ‘ e DO NOT WRITE

New Yotk MY [0017

me Y i Reth e IN THIS SPACE

SREETACIRESS | (7S T PR Awve ) Surfe 1600 STREET ADDRESS
CITY-§7- 7iP New Yoo k. Mt 70017 CITy-ST- 2P
TLE v ! . - , e

NAME Reberr Auskalals A NAME
STREETADDRESS | @ 81O S, DOKJQ.STE/C e STREET ADDRESS
CITY-ST- 1P Chica 60 TL 6062% CITY-5T- 1P
1TLE Iv‘?'? ot Son TITLE

NAME & x o-TSaN NAWE
smeeraooRess | @ B o, DoR cHht STER At STREET ADDRESS

CITY-$T- 7P Chlcﬂ%LO L Tl pob28 P CITY-ST-ZP

13. { hereby cerlify that the inforrpdMen spriplied widk this filing dgts not g yTor Thé syemption staled in Seclion 119.07(3){), Florida Satutes. | further certify thal the information
indicated on this report or s@pplemg g . attr ghd that my sigiature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation or the rg hapter 607, Florica Stayftes: and that my name appears in Block 11 or on an
anlachment with an add

SIGNATURE:

his report as equired b

Daytime Phone ¢

APARAM AT s



AEARTAR ISP LA Atady

1TLE ) ; . CmmETE .
rTmME milagros Beni 4‘6 z Secrte 100 NAME. _ X
steet aoowiss | o7 5 e Aveiues [ Sw " STRELT AUUKESS -
cy-S1-zie New b[o,g k. N i CITY-ST-31R" -
Cd —
TLE Asst S FE -
NAME Linpa Sy kora_ : A
SREETADDRESS | 9@y 0 S, PoRr cheste R. A ue_ | STREET ADORESS
CITY-ST-2IP Chicago T /) inois 0628 | onstue <
TLE J me x i
NAME NAME T e ; Con
STREET ADDRESS STREET ADORESS : Or OT WRITE g .
Ty ST-21p LoTy-sTan ) D N LA B LI TS
TITLE T | ' lN THIS SPACE Tty e
NAME DNAME L il Bl -
STREET ADDRESS ¢ STREET ADDRESS. |- L
= Iy ST-2m - Tomy-stoae- ¢ <
g T e
HAME - NAME, S 0
STREET ADDRESS © STREET ADDRESS
CITY-ST7P - Ciny staps
L
NAME
STREET ADORESS
LITY-ST- 2P o
) !
»




