2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562452 Secretary of State

MCARED, INC. 02-22-2000 90054 033 ***150.00
Principal Place of Business Mailing Address
C/0O MCANY REALTY C/O MCANY REALTY AN TRTRTEY
P.Q. DRAWER C P.O. DRAWER ¢
WOODBURY CT 06798 WOODBURY CT 06798
us ) us S
i.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE”
City & State City & State 4, FEl Number Apptied For
59-1808425 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, SILVERMAN Street Address {P.O. Box Number is Not Acceptable)
3612 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442
City ) FL Zip Code

8. The above named epfity sub of changing its registered office or registered agent, or both, in the Siale of Florida.

i)
SIGNATURE / g L‘fb
/?WM rlegistered agent and 1itle if applicable. (NOTE" Registered Agent signature required whan reinstating) DATE T
— .
9. This Eorporan‘qn is eligible 1o satisfy Its Intangible Fll!:E NOWN! FEE lE'f $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirernent and elects to do so. After NIAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Fees
. . [}
(Sea criteria an back) O Make Chelf:k Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD O3 celete e [ Change [ Aodition
NAME SILVERMAN, BENEDICT NAME
STREETADDRESS | 3612 W. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH. FL CITY-S1-2Ip
TLE D ] Delete TILE [J Change [ Addition
NAME ROSS, HOWARD NAME
STREETADDRESS | 21 E. 40TH ST. STREET ADDRESS
CITY-5T-21P NEW YORK NY CITY-ST-2ip
TITLE ; O velete e {Jchange [ Addition
NAME : NAME - -
STHEET ADDRESS STREET ADDRESS
CiTY-§7-21P CiY-51-2IP
TITLE ) Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~$T-2IF CITY-ST-7P
TITLE ! O petete TITLE [ change [ Addition
NAME T . . NAME
STREET ADDRESS .. STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TLE ) [ Delete THLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
GTy-sT-zp , CITY -ST-21P

13. { hereby certify that the information suppiied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rageiver Or rusigagmpowezed My amacute this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 19 or Block 12 if
changed, or on an attachmg ; B ;

SIGNATURE: _ 1/ /l N f;.g‘ (L/ fS//(ﬂ)

-0 PRIRTED NAME OF SIGHING OFFIGER OR DIREGTOR Dete Daytine Péone

Feb 22, 2000 8:00 am

CR2IEM34 foy



