2000 UNIFORM BUSINESS REPORT (UBR)

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax i oot and socss 0 do 0.~ After MAY 1,2000 Fee will be $550.00 10. Biection Campaign Financing - $5.00 way 8
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE D (] Delate e [ change [ Addition
NAME YAFFE HARVEY : NAME
STREET ADDRESS | 9 VALENTINE DRIVE STREET ADDRESS
cir-st-zf | ALBERTSON NY CITY-ST-2IP
TILE D O pelate TITLE [ Change [ Addition
NAME LOWELL; VIOLET . HAME
stheer aporess | GfO KING DAVID MANOR-80 W. BROADWAY STREET ADDRESS
orv-st-zp | | ONG BEACH NY ,f CITY-ST-2IP L
TWILE 0 : [ Delete TTLE O change ] Addition
NAME LOWELL,ALAN NAME
STREET ADDRESS | 33 SEAVIEW STREET ADDRESS
on-s-2F | PT. WASHINGTON NY Ciry-S1-2IP
TLE [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-S7-21 CITY-5T-21F
TILE [ Delste THLE [3 change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE . TN . - O petete -l e B T T R [ Change [ Addition
NAME HAME " , ' -
STREET ADDRESS STREETADDRESS |.. . =
CITY-ST-2IP ’ J-cmv-st-ze- . - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){1), Forida Stalutes. 1 funher certify thal the information
indicated on this report or supplementai report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

. ERLANTT AT s s T
SIGNATURE: SESNAYYL TS TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
—————

DOCUMENT # 821445 .
1~ Entiy Name May 23, 2000 8:00 am
DALE SYSTEM INCORPORATED Secretary of State
05-23-2000 90263 042 ***150.00
Principal Place of Business Mailing Address
1101 STEWART AVE L 1101 STEWART AVE
GARDEN CITY NY 11530 2 GARDEN CITY NY 115304892
T s AR TR RRER RN
Sulte, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apniled For
i m-0314560 Not Applicable
R .| Counwy Zip Country 5. Cortificate of Status Desited ~ []  $8-79 Additional
s - - - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA,AS- RUTH - Street Address (FP.O. Box Number is Not Acceptable)
4801 NW 34TH ST
LAUDERDALE LAKES FL 33319
City FL Zip Code

CR2E034 (9/99)



