2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 365666

Feb 13,2002 8:00 am =

o 3

13. | hereby certlfy that the information supplied with this filin 3 dees not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated onthis regort.or- supplememal 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 gr the receiver. or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; 0,1; an an aﬂac mem wﬂh an addréss]
- a \

yithy alpaiheiilike empowerad

u Iﬂlﬂa

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % pate I Daytirme Phone #

SIGNATUHE

Jz

1~ Enily o Secretary of State :
E H ORLANDO RP 02-13-2002 90171 022 ***150.00 -
Princinal Place of Business Mailing Address
B10 SEVENTH AVE 810 SEVENTH AVE
28TH FLOOR 28TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 i " I y ’
SER
2. Principal Place of Business 3. Mailing Address .
___ Suite, Apt. #, stc. _ Suite, Apl #, etc' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
13-2658645 Not Appiicabla
Zi i it
P Country Zip Cauntry 5. Certificate of Status Desired Oa $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MURRAY, STANLEY L Street Addrass (P.O. Box Number is Not Acceptable)
82-60 S.W. 87TH TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S]GNATURE
Signalure, typed or printed name of regisiered agent and title f applicable (NOTE: Registered Agent signature required when rainstatingy DATE
--8. Tnis corporafion is eligible to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10._Election Campaign Financing §5.00 May Be
Tax filing requirement and elects to do so. Ammuu Trust Fund Gontribution D“Add'ed o Fees |
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me . PD [ Delete TIME O chaage [ Addition | 5
HAME SAMUELS, WALTER R NAME 2}
staeeT aooress | % RD.MGMT. CORP. 810 7TH AVE., 28TH FL. STREET ADGAESS §
CITY-§T-2P NEW YORK NY 10019 CITY-5T-2P o
— ot
TITLE Vv [ Delete TITLE ) change [ Addition | G
NAME SAVERESE, MARY A NAME
streeraocress | % RD MGMT. CORP., 810 7TH AVE., 28TH FL. STREET ADORESS
CIy-ST-21P NEW YORK NY 10019 CITY-ST-ZP
TITLE ST ] Delete THTLE [J Change [ Addition
RAME BIRDOFF, RICHARD NAME
streer anoRess | % RD MGMT. CORP., 810 7TH AVE., 28TH FL STREET ADORESS
CITY-ST-2IP NEW YORK NY 10019 CITY-ST-ZIP
THLE O paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE L [ Delste TILE (TJChange [ Addition
NAME Loty L HAME
STREET ADDRESS o ) s STREET ADDRESS
CITY-ST-2IP o CITY-S7-2IP
e . ) . [J Delete TILE [ Change  [] Addition
NAME n _ _ HAME
STREETADDRESS [ . - . L. ST STREEF ADDRESS
CITY-ST-7iP LT o CITY-S8T-2IP




