P
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000097481

FILED
May 28, 2002 8:00 am
Secretary of State

1. Entity Name E
Principal Place of Busipess Mailing Address
415 BECKRICH ROAD 645 MADISON AVENUE
SUITE 250 19TH FLOOR
T e I|||“I|| “”I”I Ilm "m Ilm "m Iml ""l umllm imlmlm
2. Principal Place of Blisiness 3. Mailing Address I L) .tJI o
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number s 9663 Applied For
58 231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
= o - a2 6..Name.and Address.of. Current Registered Agent__ . _ o _. 7. Name and Address of New Registered Agent
Name T
UNITED CORPORATE SEFMCES’ INC. Sireet Address (P.0. Box Number is Not Acceptable)
I J.BOo U T e
9200 SOUTH DADELAND BLVD.
" SUITE 508
MIAMI FL 33156-0000 City FL | Zrcose
8. The abo!‘e named eftity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the Stale of Florida.
f
SIGNATURE
A ’.;_' . ‘$_igflalure‘ typed or printed name of registersd agent and titte if a,pplicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 ) L .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elig:lzzn%aggilng;u’;g: neing fg‘ggﬁ'\gxfe
(See criteria on back) O Make Check Payable to Department of State ' R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
me P O Dekete e CEOFP B Change [ Addiion | 5
NAME TANNENBAUSER, ROBERT F NAME TANNENW HAVSER, Kobever &
steeet aookess | 645 MADISON AVENUE STRETADRESS | £ ars™ pifidssond Avenves, 175-FLook 3
CY-5T-2p NEW YORK NY 10022 CITY-ST-2ZIP NEtw YeRk, NY  (002& §
T
TILE T _ [ Delete TITLE CHtesf OPERATIVG AFieer. ¢ Sectemt 8 Change [ Addition | G
NAME GOLDSTEIN, JENNIFER NAME EOLDSTENS TENNIFER,
streeT aooress | 645 MADISON AVENUE STREETADDRESS | v i ssons Avenits . (F2-Feood
CITY-ST-ZP NEW YORK NY 1002 CITY-5T-2P Neaw Yol Y /Ooz;'laL
me |8, L N A e (7 Change Addition
e~~~ | ~“RED TOAVID - T ~NANE “[Ceieng moHAc T 3" YT .
streer aoomess (645 MADISON AVENUE STREET ADCRESS | £ a5~ pfimmeso) Avergues, (G0 FLeof
arv-st-ze | 'NEW YORK NY 10022 CITY-ST-2IP New Yele, Y #0232
TITLE [ pelste TITLE “TREASVEER, [ Change  [R.Addition
NAME NAME HAFCN , HQUIS ot
STREET ADDRESS SREETADORESS | oo mADesans AVE WVE, (3 FoeR
CiTy-S7-2IP CITY-ST-2IP NEW Yot K. pY 10022
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Gelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP

indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation o]

changed, or on an aftachment willy an address, with all ofer like empowered.

a&/ DO RS

P

SIGNATURE:

13. 1 hereby certify that fhe information supplied with this filing does nat gualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or director

the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Fhone #




