2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRIBORO WHOLESALE, INC.

DOCUMENT # P93000078199 e

Principal Place of Business

Mailing Address

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90163 046 ***150.00

455 FAIRWAY DR. P.O.BOX 1218
SUITE 102 BAYONNE NJ 07002 R
DEERFIELD BEACH FL 33441 us
us
2. Principal Flace of Business 3. Mailing Adaress e H““Ili "l IIl“ ' “ “ “I 1 Il I"l | I m| “"I |I” ‘“'
722 R . 2772
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale _; City & Stals 4, FEFNumber 65.0463265 Applied For
”Mﬁ%tﬂ /{é?@/%" /ll d Mot Applicable
Zip Country Zip Cou'ntry » . $8 75 Additional
E f f ] -
o 760‘{ ﬁf 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HRABOVSKY, PAUL
Street Address (P.O. Box Number is Not Acceptable)
455 FAIRWAY DR STE 102
DEERFIELD BEACH FL 33441 I
City . FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE 1S $150.00 10. o F )
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

(See crieria on back) 0 Make Check Payable to Department of State Trust Fund Gontrbution. Aaded to Fees
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DV [ Deiste TIME [ Change  [] Addition
NAME CONIGLIO, LOUIS J NAME
sreet anoress | 7411 WOOD BRIDGE COURT STREET ADSRESS
CITY-5T-21P BOCA RATON FL 33434 CITY-ST-7P
TLE DT [ Delete TITLE [ change [ Addition
NAME CONIGLIO, MARY NAME
sTREET ADORESS | 7111 WOODBRIDGE COURT STREET ADDRESS
arv-s-2F | BOCA RATON FL 33434 CITY-$T-2IP
e DPS [ Delete TI1LE O Change [ Addition
NAME CONIGLIO, ROSARIO NAME
staeer anoResS | 7111 WOODBRIDGE COURT STREET ADDRESS
CTY-ST-2IP BCOCA RATON FL 33434 CITY-5T-21P
TITLE v T Detete TITLE [ Change  [] Addition
NAME SHAPIRO, HARVEY NAME
sTReeT 4DDRESS | 122 BURRS LANE STREET ADDRESS
omv-sT-2P 1 DIX HILLS NY 11746 CITY-ST-2IP
YALE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-§T-2IP
TITRE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP

by Mo

(1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(D), Forida 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, 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 empowered.

SIGNATURE: _/ARVEY S/{Af IR

sl /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WSEH or DY{ECTOR

Date Daytime Prone #

v

CR2EG34 (10/0D)



