2}200@)"VU“IIEO.I‘IM BUSINESS REPORT (UBR)

DOCUMENT,# P9900001 2605
RADETTE ,H_OPEFITIES,__INC

]

Gy

Mailing Address
C/O’ LOEB BLOCK & PARTNERS
505 PARK AVE.
NEW YORK NY 100221106

2 Principal;Place of Busmess« S

i NRAI‘SERVICES 1 C

3. Mailing Address

_ Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90109 048 ***150.00

HIIIIIIHII!I!II I II ]

., DONOT WHJTE IN THIS SPACE .

. .

City & State

4, FEINumber - | Applied For

59-3558815 ' Not‘AppWicabIe
le - Zig . Couniry S : ,$8 75, Addatsonal " i
. 32301 U U S A Y IR [ 5. Ceruilcale of StatUS,Dersfiq_,_,,i _l::]i’, 266 Required - i:

6 -Name and Address of Currenl Fleglsterad Agent

7. Name and Address of New Registered-Agent

Name

N [ R v

Street Address (P.O. Box Nurnber is Not Acceplabl‘e)‘ :

" »'- v Slgnal'ure typed or pnmad name ul ragnsterad agent and tite apphcable {NQTE: H_agistered Agent signature required when reiné&a}‘mg) H
9. This corporailon is e!lglble o sat}sfy its Intangible FILE NOW!1! FEE IS $150.00 ’16 iéleét VISR g S ‘$5 00 Maf Be
;. Jaxfiling requirernent and ele'cls 10 do 50, ﬁﬂef MAY 1, 2000 Fee will be $550.00 " TustFund Contioution. * 1 Added 1o Fees
' (See ori erla on back) e, 0 Make Check Payable to Department of State = ‘ :

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

E " OFFICERS AMD DIRECTORS 12. _
TITLE O Delete TITLE DP TR q'-. o ‘Ar . Change E‘} Addmon 3
nme | E NAME MORRIS RUBEN' Sl e P
STREET ADDRESS [ <. . STREET ADDRESS C/0:505 PARK AVENUE 9™ FLOOR‘ N 1
ez of L e CITY-§7-2P NEW YORK, NY 10022 T o o
' ©r [ elete e DVP , ' ;O Crengs |‘_"fAdditinn &
NAME ODETTE RUBEN .. | R
STREET ADDRESS C/O 505 PARK AVENUE 9™ FLOOR
CITY-ST-7 NEW YORK, NY 10022 .
T Do  Fme” T DT A [] Change " Addition | ¢
NAME GLORIA RUBEN
J- STREET . STREET ADCRESS C/Q 505 PARK AVENUE 9TH FLOOR
: E , CITY-5T-2P NEW YORK NY 10022 |
““Ti'fLE";C ok e ’ C Oooeete TITLE S o i o I:[C_hangel . ;m Addition
MNWE gl : NAME HERBERT M: SELZER: %
STREET ADDRESS | , "¢ -, STREET ADDRESS 505 PARK: AVENUE 9™ FLOOR
stz | ' cirY-5T-2¢ NEW YORK, NY 10022"“‘"" e ‘
IRt B 3 Delete TITLE [l change [ Addition
NAME . S HAME :
-smmmnnsss . e STREET ADDRESS ,
cry-st-z¢ ' CITY-ST-2IP -z . N )
e R ; ' 1 Delete TITLE T e blhqn_gg" : Iﬂ‘ﬁQthion
L NAME N
STREET ADDRESS | '+ 7+ STREET ADDRESS e
CITY-ST-2IP> T CITy-ST-2IP /

changed ior'on’an attachment with an address, with all other like empowered.

h

ED

13 i hereby certify that the mformallon supplied with this filiig does not qualify for the exemptiog, stated in Section 119.073)(}), Florida Statutes. ! further certify that the information
5 mdzcaled Gnnu'us 1EDOLLOr. supp\ementar report is true and accurate and that my signature s
of g’ corporanon or 1he receiver or trustee empowered to execute this repert as required b

Il have the same legal ¢fect as if made under oath; that | am an officer or director
ter 607, Florida Stptutes; and that my name appears in Block 11'or Block 12 if

\

\A

SIGNATURE CSMENATURE BEQUIRE

.,—‘ P ul"!r‘ IS

SIFNATQHEQNDTYFED OR PRINTED NAME Of SIGNING_OFI"I_CER_OH DIRECTOR

\

U \ l Date . Daytime Phone #



