= 2001 UNIFORM BUSINESS REPORT (UBR)

.

FILED

DOCUMENT # 833037

1. Entity Name

NATIONAL BMF CORP.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30039 043 ***150.00

Principal Place of Business Mailing Address

1500 S. OCEAN BLVD. 477 MADISON AVENUE
UNIT 5305 SUITE 701
BOCA RATON FL 33432 NEW YORK NY 10022

-

2. Principal Place of Business 3. Mailing Address

AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1,2001 Fee will be $550.00

City & State City & State 4, FE! Number 1 3.2734379 Applied For
. Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
- e m L e o o ee . _ N Nelme
CT CORPORATION SYS o T e - e
Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD (
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *D ' [ Delete TITLE [ Change ] Addition
NAMIE GREENFIELD, MARVIN E NAME
sTheer sonkess | 1500 S. OCEAN BLVD., UNIT $306 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2IP
TITLE SD . [ Delete TITLE [ Change [ Addition
NAME GREENFIELD, BARBARA NAME
stieer a00Ress | 1500 §. QCEAN BLVD,, UNIT S305 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33432 CITY-87-21P
TILE D . [T Delate TITLE J crange  [] Addition
NAME ROSEN, PAUL - : NAME \
stheet aooness-(- 35.SO-HIBISCUS DR . . _ . STREET ADDRESS
cy-§T-2p MIAMI BEACH FL N omstE T o - B -
TIMLE VD O oelete TIME ] change [ Addition
NAME RUBIN, FELICIA NAME
streeT aoontss | 254 E. 68TH STREET, APT. 14A STREET ADDRESS
CITY-5T-2iP NEW YORK NY CITY-$T-21P
TIMe 1 Delete TINLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIv-5T-2F CITY-5T-71P
THLE 1 Detete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-ST-2IF

mpowered.

I
changed, or on an attaghment with an address, ‘w
: <
SIGNATURE: (22 f//{ff“/"”% / Z —

13. | hereby cerify 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 infarmation
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 receiver 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

W’/ A/

SIGNATURE AND TYPED QR PRINTED NAMEO{SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #

00001 12

CR2E034 {10/00)



