2000 UNIFORM BUSINESS REPORT (UBR) 2 FILED

13. | hereby certify that the informatian supplied with this fff!rg doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that My signature shall have the same legal effect as it made under oath; What | am an officer or director
of the corporation of the receiver o rustes empawered to execute Ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or o an a?«ent with an addr #Tal other like empowered,

SIGNATURE: = “JIRED j.‘/%w HIGI5-95,2

Dytime Phong #

7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
'

CR2E034 {9/99%

DOCUMENT # P94000040356 Jun 08, 2000 8:00 am
150 SAN CARLOS BOULEVARD: CORF. Secretary of State
06-08-2000 90007 030 ****90.00
04-29-2000 90012 015 ****60.00
Principal Place of Business Mailing Address
150 SAN CARLOS BLVD C/O OMG INC.
FT MYERS BEACH FL J3%02 546 BROAOWAY
us NEW YORK NY 10012-3912
us
Suite, Apl. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE e
City & State e e— - - |-—City& Saw— . - 4. FEI Number Applied For
) 58-2123820 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Cerfificate of Slatus Desired O Fee Required
.6. Nams and Address of Cutrent Registered Agent 7. Name and Addrass of Naw Reglstered Agent
. i T Name i
XL CORPORATE SERVICES INC. Street Addrass (P.O. Box Number is Not Acceptable)
- 4435 OLD WINTER GARDEN RD. e — —
ORLANDO FL 3281
Cly : FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signanwre, typed or printed name of registened agent and Uil if sppicabia. INCTE: Registorad Apent sigr required when rei G DATE
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elech Financ!
Tax filing requiremark and elects 16 o 50 After MAY 1, 2000 Fee will be $550.00 O ncin® $5.00 way 2
(Sea criteria on back) (] WMake Check Peyablo to Departmentof State _ | __ . R . i
1. OFFCERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE . ' O cnange  [J Addition
NAME GOLDBERG, ABRAHAM HAME
svager ooness | 137-11 BEACH CHANNEL DR STREEY D0RCSS
on-st-2¢ | BELLE HARBOR NY GY-51-2P
TLE 1 pelwe TILE ‘ [ Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-51-ZF
TLE [ pelets e ; e e - o wmee = []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
NI (1 1P [ PN R S S TSIy ) TS B || || Py PSS SA, e ——e -_--_Dxcnanﬂ%_, - D_B’_‘ﬂmgl\__ -
NAME NAME
STREET ADERESS STREET ADDRESS
cvest-ze | Cmy-$T-7P .
TILE ' O oelete T e e s o ~[:Change____[] Addition_|_
NAME HAME
STREET ADDRESS . STREET ADORESS
-5 TY-ST-BP
TIRE . O oetete - - § ™= 0 " "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IIP CITY-ST-2P



