2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000058232 ecretary of State

LANCIANI, INC. 04-24-2002 90315 011 ***150.00
Principal Place of Business Mailing Agdress
B E 57TH ST % E 57TH §T o
NEW YORK NY 10022 NEW YORK NY 10022 -

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number " Applied For
58-2476277 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
— P Fee Required
6. Name and Address of Current Reglsiered ‘Agent T — ~ ™=—7. Name and-Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Riccanse Tavapont
RpP ‘
1 Stree@?dress {F.O. 3\? Numbe'\j Not Acceplable)
1201°"HAYS STREET

TALLAHASSEE FL 32301-2525 213 WopraH A sz VE

R
.

City p Zip Cod
| ALM PeacH FL |33}
8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Z‘a"‘"‘”‘/ V.pP Lf./“.IOL
Signaturefped of printed name of eglslered agent ang title it apphcab\e (NOTE: Registered Agent signature reguired when reinstating) DATE
"
9. Ihlsfc]orporat is eﬂglblg l? s1 SJYCI:S Intanglble At Fllh.nE N?\ggtl)z I;EE IS_"$b1 50;505% o0 10. Election Campaign Financing $5.00 May Ee
ax filing requirement and ¢lts to do so. er vay 1, ee will be § : ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ST [ belete TITLE O change [ Addition
NAME {AVARONE, GIANFRANCO NAME
srecTAooRess | 341 ORIENTA AVE STREET ADORESS
CiTY-ST-2IP MAMARONECK NY 10543 CITY-ST-2IP
TILE P 3 pelete TITLE (Jchange  [T] Addition
NAME IAVARONE, RITA NAME
stacer anoress | 341 ORIENTA AVE STREET ADDRESS
CITY-5T-ZP MAMARONECK NY 10543 CiTY-ST-2IP
e T TS T Oioeee - f me =1 [ change ~ [] Addition-
NAME IAVARONE RICCARDO NAME
STREET ADDRESS |, 240 E 76TH ST STREET ADDRESS
CITY-§T-ZIP NEW YORK NY 10021 CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Defete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flotida Slatutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: O T /# YOO, L,TW l"/ll lor C‘b\v) 33%-3444

SIENATURE AND TYRED.GR PRINTED NAME OF SIGNINd OFFICER OR DIRECTOR IDate ¥ Daytime Phone #

Apr 24, 2002 8:00 am ¢

b|

]

CR2E034 (%/H)



