2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ZJetErey F. Joseph 3/7/0n (914) 948-1300

W QFFICER OR DIRECTOR . Date Dayume Phione #

- 5 =2

CR2E034 (9/99)

17 Enty Nams Mar 13, 2000 8:00 am
PRESIDENTIAL CONTINENTAL GARDENS CORP. Secretary of State
03-13-2000 90063 043 ***150.00
Principal Place of Business Mailing Address
= W 104 STREET 180 SOUTH BROADWAY
FL 33156 WHITE PLAINS NY 10605-1818
us
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number . O .&pplied For
13-3796891 . Not Applicable
zp Country Zip Country 5. Certificate of Staws Desred [ §8'75 Additional
. ea Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
- Name - .
MALE, MICHAEL H Street Address (F.O. Box Number is Not Acceptable)
3250 MARY STREET
SUITE 303
133
MIAMI FL 33 City FL | Zp Code
8. Th-e- -r;tb-ov-e namedieﬁnt»;y subrmts this statement for the pufboée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragisterad agent and Mle if applicable, {NOTE: Registerad Agent signature requirad when rginstating} DATE
i i 1 sligi iy i ; m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE ISf $150.00 A 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See ciiteria on back) O Make Check Payable to Department of State '
" OFFICERSANDDRECTORS  J1z ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD [ elete THLE [ Change  [J Addition
NAME JOSEPH, JEFFREY F. NAME
sTReeT ADDRESS | 180 SOUTH BROADWAY STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY CITY-$1-21P
TITLE VPAS O oelete TITLE [ change [ Acditien
NAME BARUCH, STEVEN NAME
sTreeT aooress | 180 SOUTH BROADWAY STREET ADDRESS
CITY-ST-ZIP WHITE PLAINS NY CITY-ST-2IP
TILE T ‘ [ Detete TITLE [ Change [ Addition
NAME DELGADO, ELIZABETH NAME
STReET AboRess | 180 SOUTH BROADWAY . STREET ADDRESS _
CITY-ST-2IP WHITE PLAINS NY CITY-ST-2IP
me o |:| béiele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] om-st-zp
T O pelete me O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP



