2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010487 Feb 21, 2001 8:00 am
1.UEISSVI:;IZ;:;A@NCIAL HOLDINGS CORP Secreta 3 of State
) 02-21-2001 90007 017 ***150.00
Principal Place of Business Mailing Address
111 SYLVAN AVE, 111 SYLVAN AVE.
NEWARK NJ G704 NEWARK NJ 07104
us us 922184
T v A A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0419493 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese'gg‘lﬁ?:éﬁonal
‘6. Name and Address of Current Registered Agemt ™ ~— P T T 7-Name and Address of New Réglstered Agent
Name
COHEN, FRED C -
712 U.S. HIGHWAY ONE Street Address {P.O. Box Number is Not Acceptable)
N PALM BEACH FL 23408
City FL Zip Code

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

SIGNATURE
‘Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
® Taxing reaoremon ana s a0 s0-ns | AterMAY 1 2001 Foo wil basssno | 1 Eecton Campmie Francng | _ - $5.00 iy 5o
S ’ ’ . Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Defete TITLE [ change [ Addition
NAME PAPARATTO, SABATINO NANE
STREET ADDRESS | 6574 NORTHSTATE ROAD 7 RTE 441 STREET ADDRESS
OMY-ST-2P ) COCONUT CREEK FL 33073 ciry-S-21P
TITLE O elete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-BT-ZIP
TITLE " [ Delete - F e T e [ Crange [T Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TImE [ Detete TILE [(JChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607,
changed, or on an attachment with an address, wth all other like empowered.

SIGNATURE: w«ﬁ (Sasamve

¥3. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

faptorro) 2-1-0]

SIGNATURE AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytima Phone #

CR2E034 {10/00)



