2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9990000 (399%

1. Entity Name

Harea dew YORK (FriC -

Principal Place of Business

Mailing Address

2. Principal Place of Business

5o facr 5§ S

3. Mailing Address

299 2ol fverant

Sulte, Apt. #, etc. 7R Flook.

Suite, Apt. #, etc.

FILED
Secretary of State

05-24-2000 90069 026 ***150.00

957146

DO NOT WRITE IN THIS SPACE

* oS

City&gate g 4 City &Zﬁ‘a 4. FEI Number _ Applied For
ﬁw ‘/M-k NY te Wprfh FC 65- 093 £9¢3 Not Applicable
) Country ! Zip Country - . . iti
_ 3 3 778 I A 5. Certificate of Statu's Desired D__ ?ea; ;‘i‘ t';‘f:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
STeuw Tt Cotan)
Street Address (P.0O. Box Number is Not Acceptable)
2049 pu) Avenud
S L Ui FL [ 2539 ¢/

8. The above named entity submits this statement for th

4 I

urpose of changing its registered office or registered agent, or bath, in the State of Flerida.

4fag

SIGNATURE

Signature, typed or printed name of registered agent and titla if applcable.

{NOTE;: Registered Agent signatura required when rainstating)

"DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. 2 , OFFIGERS AND DIRECTORS 12, DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE =S 1 gerrt . 1 Delete TITLE [(JcChange [ Addition
NAME Hewant Corwre RAME

STREET ADDRESS 2949 2wd Ave nek STREET ADDRESS

cIny-S1-2p Lake wonrd pe 334/ CITY-5T-2P

TITLE [ detete TILE [OcChange [ Addition
A R T— - - o - - - - - - = S

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T- 2P

TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2IP

TILE (] Delate TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that I am an officer ar director
of the corporation or the recefver or trustee empowered 1o execute 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 attachment

SIGNATURE: X

‘ 0‘1003'"

ith an addrass, with al! other like empowered.

e

SU NI/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



