FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000078558 ecretary of State
1. Entity Name 04-30-2003 90310 045 ***150.00
TUXEDQ PROPERTIES, INC.
Principal Place of Business Mailing Address
690 WASHINGTON AVENUE 3114 TUXEDD AVE
CARLSTADT NY 07072 WEST PALM BEACH FL 33405
2. Principal Pl.ace of Business 3. Maifing Address
Sulte, Apt. #| ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65’0784661 Not Applicable
o Country e Country 5. Cortiicete of Status Desied ~ [J  98-79 Additonal
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COIHO"MI.CHAEL F . Street Address (P.O. Box Number is Not Acceptab\e)
3114 TUXEDO AVE.
WESTPALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE
Signatura, typed er printed nama of registerad agant and tite it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 R
9. Election C Fi
After My 1,2003 Fos wil b §55000 e oy 500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME COIRO, DANIEL NAME
STREET ADDRESS | 690 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP CARLSTADT NY 07072 CITY-S7-2IP
TILE D 1 oelete TITLE [ Change [ Addition
NAME CAPOZZA, JOSEPH NAME
STREET ADDRESS | 680 WASHINGTON AVENUE - STREET ADDRESS
CITY-ST-21P CARLSTADT NY 07072 N CITY-ST-2IP
TITLE M [ Delete TITLE [ Change [ Addition
NAME COIRO, MICHAEL F. ‘ NAME
STREET ADDRESS | 3114 TUXEDO AVE — - - - STREET ADDRESS | - - - —
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-5T-21P
TITLE O elete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delete TINLE {JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qugliy for the exemyplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i 3 rate a7f Ahat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr i feport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with Qowered.

SIGNATURE: ___Z1/pe0 RASTRED 657&05_52&/#75-—

suemyﬁs ANDTYPED,OR PR:WE'D NA IGNING OFFICER OR DIRECTOR 7 oae . Daytima Fhora #

AV ELBB.E0

CR2EQ34 (10/02)



