2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P96000052014 3 Secretary of State
1. Eniity Name 4 ; 03-21-2003 90075 043 ***150.00
GUEITS, ADAMS, DOLFI, INC.
Principat Place of Business Mailing Address
169 E FLAGLER ST 1155 AVENNE OF AMERICAS
940 NEW YORK NY 10036
MIAMI FL 3313 s
. WAL G AT IORI AR
2, Principal Place of Business 3. Mailing Address
sulte, Apt. #, elc. Suite. Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
. City & State . City & State 4. FEI Number Applied For
65-%85272 Not Applicable
Zip Counlry 2o Couniry 5. Cerlificale ot Status Desired | gg;giﬁ?ﬂ”ona'
6. Nrne and-A;i-d-ress of Clﬁﬁt Reg'istereﬂ Agent 7 i T 7. VN;me and ;tﬁréss-of-N;w'F_tegistered Ag;;-lt 7
Name
TANEN, JEFFREY § ESQ. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3250
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

:

3

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . : )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Ol Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition
NAME ADAMS, GERARD NAME
staee acoress | 3 DEY FARM DR STREET ADDRESS
orv-st-ze | WEST WINDSOR NJ 08550 CITY-5T-2IP
FILE S O velete TITLE [J Change [ Addition
NAME GREITS, EOWARD NAME
streer acoress | 1077 RIVER ROAD STREET ADDRESS
=girv=erar—-|. EDGEWATER, NJ.07020 L CITY-57-7IP
TRLE T O Delete e O change [T Addition
NAME DOLFI, SETH NAME —
street aporess | 11440 SW 99 CT STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE 3 celata TITLE {(J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' C Delete TIILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SoNAlLEE EERUSED An)od Gu5u-sReo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daté Daytimg Phone #




