2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 309892 FILED
1. Entity Name . / Sgp 18, 2000 8:00 am
HY-VIELD, INC- ecretary of State
09-18-2000 90025 004 ***550.00
Principal Place of Business Mailing Address
52 VANDERBILT AVE C/O AMERIBROM. INC.
NEW YORK NY 10017 52 VANDERBILT AVE
NEW YORK NY 10017
us
P 115 Linwosd A, 20 Linwesd Avre
Suite, Apt. #, etc. Suite, ApL#, etc. DO NOT WRITE IN THIS SPACE
oo 2™ Floor
Cijty & Stat City & State 4. FEI Number 59.1 159956 Applied For
Py zz,q_ ANMNT Tord s AT Not Applicable
Zip Country Zip Country " . $3.75 Additional
010 ay US4 A= 024 Usa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- . e - C - - Name . -~ w— " -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The gbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATLRE
La Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $550.00 fecti ian Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ersst Igzn%ag;i?bnuti:: neng 1 f%gj?ohggé: °
{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
) R R L L = it
TILE [ Delete TILE A7 " 2 ) Change T2y Addition
NAME TILEMAN, ALLEN NAME Mf i ‘!Cﬂwrﬁ’ﬂm@ PR [§(
stneet aokess | 52. VANDERBILT AVE sreeraonness | 916 Linwood Ave
CITY-$7-7IP NEW YORK NY CITY-ST-7P Fev & e, AT 07108
TITLE D ' TR Delete TITLE D ) ] Change mudition
NAME GRINBAIN, ASHER HAME U:J‘R\bvv\ ot ho(

STREETADDRESS | QL its (im wwo0d

CITY-ST-ZIP Fork e, AZX 0-7oa.\l

street sooeess | 52 BANDERBILT “AVE
CITY-ST-2IP NEW YORK NY

&Deleie TITLE 'T) D [ Change  [SyAddition

P ‘
e =T~ | SICHERMANN;DAVID = - - HAME giyen Mo

sireer sooress | 52 VANDERBILT AVE seeraponess | Ly ts” Lot Aol

CITY-ST-2IP NEW YORK NY CITY-§1-2P Fovi e AT 0708 M

TITLE S 1 Delete TMLE T ,Change [ Addition
NAME RODMAN, LEROY NAME : *

STREET ADDRESS

streer aooness | 260 MADISON AVE,

CITY-ST-21P NEW YORK NY CITY-ST-2IP

TMLE SAUTI : [ betete TME O change [ Addition
- ‘ot .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-24P

TITLE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infopmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or hpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmdgnt yith 2 ithydll other like empowered.

SIGNATURE: A 22Xe REQUIRED Bf3 oo

SHENING OFFICEA OR DIRECTOR V' Dafa Daytime Phone #

CR2E034 (5/00)



