2001 UNIFORM BUSINESS REPOI ~ (UBR) FILED

: .
DOCUMENT # P95000068503 - Mar 21, 2001 8:00 am
t, Enty Nare g Secretary of State
‘NDIAN HNEH SOUARE' INC' j . 03-21-2001 20040 021 ***150.00
Principal Place of Business Mailing Address
G/O MELVIN DEGRAFF/DEGRAFF, LEVY C/O MELVIN DEGRAFF/DEGRAFF. LEVY
B707 SKOKIE BLVD # 404 8707 SKOKIE BLVD # 404
SKOKIE IL 60077 SKOKIE IL 60077
s T s A BT R
Suite, Apt. #, elc. Sulte, Apt. #, etc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36.4038136 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certfficate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e - —— e . Name e = — . .
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Tri‘;'?:zndag;i'r?t;‘u“:sm'"g 0 Eg;gﬁohgyé SBe
(Ses criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST O Delete TImLE (Ichange  [] Additien
NAME HORNSTEIN, MICHAEL NAME
streeT anoress | 1550 DE MAISONNEUVE BLVD W RM 1030 STREET ADDRESS
arv-st-2p | MONTREAL QUE CN H3G- IN2 : CITy-ST1-21P
TITLE AS O Delste TME [l Change [ Addition
NAME MARSHALL, WELLER NAME
SIREET ADDRESS | 8707 SKOKIE BLVD # 404 STREET ADDRESS
cry-s-22 | SKOKIE IL 60077 CITY-ST-2P
1ML O oslete TITLE [ Change ] Addition
NAME NAME o
sTREETADDRESS 1™~ T T T ooTET o STREETADDRESS | .
CITY-ST-21P CITY-ST-ZIP
TITLE C] Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ Delete %me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied wi
indicated on this report or supplemental }., /—‘

2§ pot gualify fof the exemption stated in Section 119.0%BY(i). Florida Statutes. | further cerify that the infermation
of the corporaticn or the receiver or trus DO uelec?

y signature shall have the same legaldftect g6 if made under oath; that | am an officer or director
tutes/and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #e

y 71 / ) T4-TIILOD

RE ANDPTPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:\__
SIENATU

[ Tag o3

CR2E034 (10/00)



