2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037437

May 20, 2002 8:00 am:

HCLURK) I

1. Entty Name Secretary of State .
Principal Place of BQsLness Mailing Address
5589 FACTORY SHOPS BLVD 40'WEST 57TH STREET
" ELLENTON FL. 34222 3RD/FLOOR A010%n 1Y
us NEW -YORK NY 10019 . :
-us
2. Principal Place of Business 3. Mailing Address
. PR WEST |77 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ & L FL
City & State City & State 4. FEI Number - Applied For
PE Ya;?/( o4 65-0837595. Not Applicatle
Zlp Country /06// Country 5. Certificate of Status Desired (] ge%gesqﬂf’eﬂﬁonal
— . ..6..Name and Addross of. Current Registered Agent e 7=Name and:Address of New-Reglbteréd Agemr— st
: Name
CORFOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Ci Zip Cod
R ity FL ip Code
8. The above named entity submits this statement for the purpscse of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. TF:E;::II(:E:c;jag]:r?tlr?;u't:\‘l(;‘r?ncmg 0 fi;g?oh;‘xsae
{See criteria on back) - Make Check Payable to Depariment of State . ' |
11. . : CKFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . A Detete TITLE PREstpFAT O Change [ Addition | S ‘
NAME WETZLER, JOHN e Ricif ARD ANPER S L £t S |
streer aonkess | 40 WEST 57TH STREET STREETADORESS | of & M2 U561 | ¥ =4 S~ Cadh ~ § ‘
CITY-ST-2P NEW YORK NY 10019 CITY-ST-2IP IE— SO Y /¢ , yx y /00677 §
TILE VD 3 oelete TITLE [ Change [ Acditon | G ‘
NAME CHU, DAVID. . NAME
| steeer aooness, | 4Q.WEST STTH.STREEF ) steeeroomess |
CITV-51-2P -NEW-YOH_R NY 10019 = b A e = e
TILE VO [ pelete TITLE O Changs [ Addition
NAME SAUDERS, HARVEY HeaME
stReeT anoress | - 40 W. 87TH STREET STREET ADDRESS
CRY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TIRLE T8, _ 1 pelete TITLE [# Change  [] Adltion
NAME PETROCCA, FRANK NAME
steet aoress | <40°WEST-57TH STREET srersoveess |82 9 wo £ST /) 7S T-Y FL
om-st-av__|“NEW YORK NY- 10019 s | A YORK | &y 100/
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . ,4 CITY-ST-2IP

. | hereby certify that the information
indicated on this report or supple
of the corporatian or the rei

--SIGNATURE:___

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
njal rgport 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
stgelempowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

sWuﬁ(Ann TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR:

T — e e -

T e e -

Y REQUIRCE VK PETROCCH Z//y/pi au-‘/;{/-&u»t/

o mm——— D a Daytima Phona #




