-t '

2002 iﬁpﬁuﬁ%@ﬁm Iéugmess REPORT (UBR) A O9F12]6%)8 00
R r 09, :00 am
DOCUMENT # . .833037 ecretary of State

NATIONAL BMF CORP. 04-09-2002 90035 044 ***150.00
Principal Place of Business Mailing Address

1500 S. OCEAN BLVD. 477 MADISON AVENUE

UNIT 5305 SUITE 700

- - RS E

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #ogto..o oo Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' o City & State 4. FEl Number 97343 Applied For
L . 13 27 79 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

) - . )
5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?gﬂgostl;IO]\lR:gE:N%Y:gEA'g Street Address (P.O. Box Number is Not Acceptalt)]e-)
PLANTATI?ON FL 33324
’p City Zip Code

L 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o'_r';both‘ in the St‘aiié_ "E)f‘?:bl‘di

v SR
) ;\,‘s@\.’ }.:'-"‘;-’,:%“’& W ; 1A oo P A i ’5«.;,1 }
SIGNATURE Crmpe
T ;'.-*::'Si%"ﬂfk”ﬁ-?”’” ot printed narne of registered agent and title ij‘_a\p‘p!r;a;bﬁet; R L(NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add'ed to Fous
(See criteria on back) O Make Check Payable to Department of State ' '
1. + + .~ _ ... OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete s O change ] Addition
NAME GREENFIELD, MARVINE NAME
sReeraporess | 1500 S. OCEAN BLVD., UNIT $305 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CHTY-ST-2P
TITLE sD O Detete e Ol Change [ Additicn
HAME GREENFIELD, BARBARA NAME
streeraooRess | 1500 S. OCEAN BLVD., UNIT $305 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33432 CITY-57-2IP
TME D : O pslate TITLE ) o T O charge = [ Addition
NAME ROSEN, PAUL HAME
streeT aookess | 35 SO HIBISCUS DR STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL CITY-ST-2IP
TNLE VD 7 Delete TME [ change  [J Addition
NAME RUBIN, FELICIA HAME
sReeTanoress | 254 E. 68TH STREET, APT. 14A STREET ADDRESS
CITY-5T-2IP NEW YORK NY CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addtion
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 reseiver_ of frustee empowered to execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iyl

changed, or on an attachm dress, with a er i
LTINS v LA T (?/9%2/1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

£034 (9/01)

CR2EQ34



