2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

I
DOCUMENT # 562452 ~ Secretary of State
1. Enlity Name ¥ 10. *¥%7 50 00
MCARED, INC. 03-10-2003 20181 020 .
Principal Place of Business Mailing Address
CfO MCANY REALTY G/O MCANY REALTY
PO DRAWER C P.O. DRAWER G - )
WOODBURY CT 06738 - WOODBURY CT 06738
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1808425 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ges‘;gesqlﬁld;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BENEDIC, SILVERMAN o St n {;\Qd“ -(.P_c‘; Box Number is Not Acceptable)
ree ress (F.O. box Number is Nol Acceptable
3612 W. HILLSBORO BLVD i
DEERFIELD BEACH FL 33442
- - City FLL [ Zr Coce

8. Ihq_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or ptinted name of registersd agenl and title if applicable. ) {NQTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW!I! FEE.IS $150.00 )
T ’ 9. Eleclion Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:'\tr?bution : O fciscl.g:ic:ohl’l?;sa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE OJChange [ Adition
NAME SILVERMAN, BENEDICT NAME
street anoress | 3612 W. HILLSBORO BLVD. STREET ADDRESS
orv-st-zp | DEERFELD BCH. FL CITY-ST-2IP
TILE D [ Delete TLE [ change [ Addition
NAME ROSS, HOWARD NAME
sTreeT aporess | 21 E. 40TH ST, STREET ADDRESS
crv-st-ze | NEW YORK NY CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS T - -~ [~ STREET ADDRESS - -
CIFY-ST- 7P CITY-S7-71P
TIILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TIME [ Detete TME [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-20P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustas.a powered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #

with,ak olher like.ery 9 / 7/(3/2

rUAMEGmSTGNING BFFICER OR DIRECTOR —_— Dael " L

CR2E034 (10/02)



