2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P97000087016 FILED
1'A:;atSI{EN;;HTWeEmnnomrursmm INC Mar 21, 2000 8:00 am
» INC- Secretary of State
03-21-2000 90066 008 ***150.00
Principal Place of Business Mailing Address
9601 FQUNTAINEBLEAY BOULEVARD 159 W 25TH ST
APARTMENT 603 8TH FLOOR
MIAME FL NEW YORK NY 10001-7203
us
F s I
55 W37t &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/37
City & State City & State 4, FEI Number Applied For
65—0788771 Not Applicable
P Country ?pd d / % Country 5. Certificate of Status Desired O gg'zi 3&?;“0””
6. Nama and Addrass of Current Registered Agent - . - 7. Name and Address of New Regisiered Agent
Name
CHAMORRO’ ARMANDO Strect Address {P.O. Box Mumber is Not Acceptablel
9601 FOUNTAINEBLEAU BOULEVARD
APARTMENT 603
MIAMI FL City FL Zip Code

B. 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, typad or printad name of registerad agent and tille if applicable. [NOTE: Registered Agent signature required when rainstatng) DATE
9. This 'c;orporalipn is eligible 10 satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TILE {) Change [ Addition
NAME CHAMORRO, ARMANDO HAME
sTreeT aD0AESS | 9601 FOUNTAINEBLEAU BQULEVARD, #603 STREET ADDRESS
CITY-ST-2P MIAME FL LUTY-ST- 7P
TITLE VP {J Delete TITLE [Jchange [ Addition
NAME LEITNER, JOHN NAME
STReeT ADDRESS | 750 RUSHMORE AVE STREET ADDRESS
CITY-57-7P ‘MAMARONECK NY 10543 CITY-ST-ZIP
TLE T : == Delete TMME : - - Ol change [ Additicn
NAME ESPOSITO, WILLIAM HAME
STREET ADDRESS | 77 BTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10011 CITY-ST-21P
TVLE O pglate TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-21P

13.7 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the inforrnation
indicated on this report or supplemental repert is trug and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or frustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghmem with gh addmss with all o ke owerad. a.
1
T AN A
SIGNATURE: b o250t CEIR Y %)5/00
[_FGNATUFIE A;o»fvpa‘ OR PRI AME OF SIGNING OFFICER O DIRECTOR Fome € Dyt Phene
J

[

CR2FN34 (9/99)



