2002 URIIFORM BUSINESS RERORT (UBR)

DOCUMENT # S17687

1. Entity Name

HANDELSMAN PERUVIAN AVENUE CORPORATION

Mailing Address
250 WORTH AVENUE

UNIT 4
PALM BEACH FL 33480

Principal Place of Business

250 WORTH AVENUE
UNIT ¢
PALM BEACH FL 33480

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90783 021 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
22_3086833 Not Applicable
i Count Zi .
ap ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nams
HANDELSMAN’ BURTON Street Address (P.O. Box Number is Not Acceptable)
250 WORTH AVENUE
PALM BEACH FL 33480
City Zip Code
P / FL

8. The above Qar'n/ d entity gubmits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATIRE

Signahﬁypeﬁr printad ndme of ragistered agent and title if applicable.

&

{NOTE: Registersd Agent signature reguired when reinstaling}

T
DeTE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is sligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

*$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [JChange [ Addition
NAME HANDELSMAN, BURTON | mave
STREET ADDRESS | 250 WORTH AVE. UNIT 4 STREET ADCRESS
CITY-ST-2IP PALM BEACH FL CITY-$T-ZIP
e DST O oetete TITLE [ Change [ Addition
HAME HANDELSMAN, LUCILLE NAME
STRECT ADDRESS | 250 WORTH AVE. UNIT 4 f| STReET ADDRESS
CITY-87-21P PALM BEACH FL CITY-ST-2IP
TITLE DVP [ petete TILE [ Change [ Addition
NAME HANDELSMAN, STEVEN NAME
STREET ADDAESS | 18 HOTEL DR STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete | TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or suppleme
of the corporation or the receive
changed, or on an attachm

SIGNATURE:

er like empowered.

‘es not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d gcurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that

%//%

y name appears in Block 11 or Block 12 if

7'7‘7/’

(./SGGNATUHE AND TYPED CR PHINTED NAME OF SIGNING QFFICER OR DIRECTOH

ﬂf»ate / Daytime Phone #
‘

:

Y

CR2E034 (9/01)



