2000 UNIFORM BUSINESS REPORT (UBR) o |

DOCUMENT # = JPIHDQDOFZHIFY 08-033000 90148 057

1 Ennty Name
e s : e riked)
RS ToTernATiormm e L orLETARY OF 5 IAIL
o TR SVIEHOR OF COHRPOGRATIO
Principal Place of Business Mailing Address ’ 00 SEP i E ﬂH 8. 20
19498 BISCAYNE BLVD. . G/O BSA ADVERTISING
N, AAM FL 33180 ) 360 LEXINGTON AVE
NEW YORK NY 10017-5502
2, Principal Place of Business 1. Maliing Address
H
Suite, Apt. ¥, etc. Suite. ApL ¥, eic. DO NOT WRITE IN THIS SPACE
City 4 State City & Statg 4 FEI Number : Agpliad For
13-31913¢3 Not Applicable
Ip Conntry Zp - . Country . t 75 Acdit
i 5. Cenifica : $8.75 Additional
' ta of Stats Desirad a Foe Required
8. Namp and Address ot Current Registarad Agent” I 7. Name and Address of New Registsred Agent
- . - Name : . [ -
E:MM S Cor po(qf"'on "g‘f‘i‘km suee:m;sm.o.ammerismmm
NS L300 12060 Sg Dint Tsiand
R4
.. Cil
Placttion £1 33334 [* FL % |
8. Tha above namsanlity submuts this statement lor the purpcse of changing its registerea office or registerad agent. or both, in the State of Florida.
SIGNATURE _ = -
. W.mammummwnim‘ tm:.a.ﬁ-wmo‘\gm_.. AL Wi ) OATE
9. Tiws corporalion is eligible o salisfy its lntangible -+ .., FILE NOW1l] FEE IS $150.00 ) .
Tex fling requirement and elects ta o so. T After MAY 1, 2000 Fee will bo $550.00 - 10 %ﬁedr"’,:m" (;ag:‘:%" Firancing fdﬁd.OO May Bo
{Sae critaria on back) - O *- Make Check Payable to Department of State - ution. oc 1o Fes
. OFFICERS AND DIRECTORS 1L " AGOITIONS/CHANGES TQ QFFICERS AND QIRECTORS iN 11
me (P , T e me - - .- [cnge  [Jasiten
smreetapoRess | 19707 TURNBERRY WAY STREET A00RESS
ar-sze |, MAML L, 33te0 - an-sar
NALE KAPLAN, IAN NAE
STREET AO0RESS | 19717 TURNBERRY WAY STREET ADORESS
any-S-2 1N, MIAME B 33180 ‘ G- T2
i ] Ovletn e . CJcrange [ Addition
NAME . HAME
STREET ADORESS i STREET A0ORESS ’ T
ony-st-op - ST-00
™me -1 ‘ - I petere N T .- - . .- crangy - [JAddien |
NAME NAME
STREET ADORESS STREET ADGRESS
cry.st-. a0 - CITY-5T-0P i
me 3 petete e ) Clchange [ Aadition
STREET ADDRESS STREET ADDRESS
i CTY-ST-D « § CITY.ST-2¢
mE - . 7 pelee . e l _ . Dichnge. 3 Aagiion-
NAME i ) .. —f e oL L
STREET AQDRESS R .« STREET ACDAESS -
crY-5T-07 T cry- 1. g9 . -
13. 1 hereby coartify that the intarmation supplied with this Rling does not quaify for the exemption staled in Saction 119.07(3%5), Forics Stasutes, | Arther certily that the information
wndicated on his rapert of supplemental report ia rue and accurate and that my signature shall have tha ams ‘egal effact as if mace under cath; that | am an officar or director
of tha corporation ar tha or trustee empowsred (o executa this f€poft a3 required by Chagter 607, Florica Stautes; and that my name agpears in Black 11 ar Black 12
changed, oF on an attach| wilh ag address, with all oiher like empowerad. :
Shilee  212-7-43% %
G Cryteg Prone @ N
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