i

Ses:p 16,2002 8:00 am
e

.
. FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) 09-16-2002 90103 023 ***550.00

-
DOCUMENT # S /7077 /
1. Entity Name
10 PQDPE;U‘.. T ¢ / ‘
Jo0VU/(HY
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. .Maiiin Addrc;;s
(o Pav.a o HpRCowa T clo Pavin s Raveant
Suite, Apt. #, ctc. Suie, Apt. #, eic. DO NOT WRITE IN THIS SPACE
v Manison i O Hasisow Avenw o
City & State City & Siate 4, FE) Number Applied For
Neg 1 QA Nevo VO!&LJL GS -2 g0 Not Applicable
Zip Country Zip Country , $8.75 Addttional
NY | oon2 U CA NY (po1d " <. A 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Neme e Pae,u-r-:ce Hace Baronntiow SysTen

DO NOT WR'TE Strect Addross (P._O, BOxNumberisNotﬁ_\_c_gcplablc)
IN THIS SPACE [ S TALES

Y ThLbnASSEg FL [E %) )

" 8. 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.

v
SIGNATURE
. Sigrature, typed or prinled name of registered agent 2nd lite if applicable, [NOTE: Registerad Agenl signaline required when reinstating) DATC
i . o . January 1 - May 1 Fee is $150.00
9. Th 1 ligibk fy its Intangibl f . o
Scorortn bl b sty s g e by s S5 . SctonCompsn s $5.00 e
(Sec crigzri o back) ) 0O Amended UBR Is $61.25 Trusl Fund Contribution. O Added to Fees
e e N e [=-Maka.Check Payable to:Departmont of State == = . e e =
11. QFFICERS AND DIRECTORS
TITLE TIHLE g
NAME KAME 1
Fangixr Nicood =
STREET ADDRESS STREET ADDRESS m
CIFY-ST-21P Bencon Housg 1S Crmatciuanas Lo CITY-ST-2iP )
CLDNEMa T Doflice— Ridl TR Kt Aun o
TMLE D - THLE o
—_— 14
NAME Ruce Daveo hMG s NAME x

see a00kess | (BGaiom Idowss_ 1S CHMigrmung. RD STREET ADDRESS
St2P ounmgmnans Doate T N33 Encapn o 05T
TMLE S - me

NAME p(\v:l:n’ QGD&.GG NARIE

e | e s Bvenue  dTa B IR DO NOT WRITE

New Yoase MY 002D

o ' e IN THIS SPACE

NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY.ST-ZIP CITY-3T-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
QITy-ST-2P CITY-ST- 2P
e me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ CITY-ST.2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an afficer or director
of the corporation or the receiver o rustce empowered to execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:BJ' \Dn*"-_\ Jhre, Qu...:._ 0q | os] W OuuqlaozS‘S‘:g#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

r




