2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 015 ***150.00

DOCUMENT # 548118

1. Entity Name

BACTRIA CORP.

Mailing Address

C/O THE MERRIN GALLERY

724 FIFTH AVENUE. 3RD FLOOR
NEW YORK NY 10013-4106

us

Principal Place of Business

C/0O THE MERRIN GALLERY

724 FIFTH AVENUE. 3RD FLOOR
NEW YORK NY 10019

Us

2. Principal Place of Business 3. Mailing Address

AR

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, efc. Suite, Apt. #, ete.

City & State City & State 4, FE! Number Applied For
59'1787293 Not Applicable
2p Courtry Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _
T - o ’ Name
e
BIENENF ELD’ HARRIET Street Address (P.O. Box Number is Not Acceptable)
4101 PINETREE DRIVE
MIAMI BEACH 33140
City FL Zip Code

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.

SIGNATURE

DATE

S‘@na’.'wa‘ typed of printed name of rogistared agent 2nd We if applicebla.

{NOTE, Ragsterad Agent signatura required whan rainstabing)

pJ .
9! This corporation is eligible to satisty its Intangible
. Tax filing requirement and elects Lo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

" $5.00 May Be

Trust Fung Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S [ Delete TITLE [JChange [ Addition
NAME DOLGIN, FLORENCE HAME

sTReer ADDRESS | SO EAST 89TH STREET STREET ADDRESS

ory-s-2P | NEW YORK NY CITY-ST-2IP

TiIE p 1 peiee e Octange (O Additicn
NAME MERRIN, VIVIAN NAME

STREET ADDRESS | 285 CENTRAL PARK WEST STREET ADDRESS

CTY-ST-2P  § NEW YORK NY CITY-ST-2IP

Mme o= JNVPD. oo e L . oo = Oopetete = .. f me Y - [J.Change [T Addltion |
NAME MERRIN, JEREMY NAME

STREET ADCRESS | 50 RIVERSIDE DR 12B STREET ADDRESS

ov-s-22 | NEW YORK NY CITY-57-ZP

TMLE O O oelete MLE (1 Change [ Addition
HAME MERRIN, SAMUEL NAME

STREET ADORESS | 340 WEST 57TH STREET STREET ADDRESS

CITY-S1-2iP NEW YORK NY GITY-ST-ZIP

TITLE D [ palete I TITLE Ocnange [ Addition
NAME MERRIN, SETH NAME

sweeT anoRess | 155 WEST 70TH ST 12D STREET ADDRESS

om-s-z¢ | NEW YORK NY CITY-ST-207

TME D O pelete TME O change ) Addikion
NAME BRONSTEIN, ESTHER NAME

STREET ADDRESS | 205 W, 89TH ST.-3H STREET ADDRESS

orv-5T-27 | INEW YORK NY CITY-31- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ar address, with all cther like empowered. KSA“”E{. ”Eﬁle/ﬂj
SIGNATURE: f ArRE == es|RE @Mdﬂé’ﬂb«?&&bﬁ %///@ YW Ly oY 7174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phona #

CR2E034 (9/99)



