2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2008 08:00 AN
DOCUMENT§#833037 T | gk - . .. Secretary of State

1. Entity Name ™ = 5sii0 o, ?;.._r"{n ;

NATIONAL BMF._CORP.

Principal Place of Busingss Mailing Address B | N o e L

ATTMADISONAVENUE - .~ 477 MADISON AVENUE HEIRPEI S
NEW YORK, NY 10022° = © % NEWYORK, NY 10022

TS

04282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE AT AopTed T
‘ 13-2734379 Not Applicablo

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

GREENFIELD, MARVIN E Do NOT WRITE

1500 SOUTH OCEAN BLVD., SUITE S-305

BOCA RATON, FL 33432 |N TH|S SPACE

- . f o ..
L] L

'8 The above named enlity submits this statement for lhe purpose of changlng its registered office or registerad agent ar bolh in thé State of Florlda | am tamillar wnn and accept
the obllgatlons of registered agent. N

.l.'
v

SIGNATURE -

Signaturs, lyped or printed neme of registarad agent and title'l'-lpplk.:nbh {NOTE: Rogisiersd Agant signature required whan reinstaling) DATE
et - .‘;11‘- ] A-; if‘-“. .
LFILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing - $5.00 May 8e
o 'Aﬂﬂl‘ May 1, 2003 F” Wlll be $550.00 Trust Fund Conlributi_on‘.‘- * ‘D - Added to Fees
—— Haoo0A !fﬂ”. K

10. B OFFICEHSAND DIRECTORS | - . !]5.-"‘21'.""[‘8“": EB"’ 11 ISD ”H
TME SD - . e . |
HAME ‘GREENFIELD, BARBARA " o ‘, 3 :

STREET ADDRESS | 1500 S. OCEAN BLVD., UNIT S305
CITY-ST-7IP BOCA RATON, FL 33432

TIMLE vD

NAME RUBIN, FELICIA

STREETADDRESS j 254 E. 68TH STREET, APT. 14A
CITY-SF-ZIP NEW YORK, NY

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2IP

TIILE

|

STREET ADDAESS
CITY-ST-ZIP

TmME
NAME
STREET ADDRESS
CITY-S5T-21p ,

12, | hereby certify that the information supplied with this filin g does not qualify for the exsmptions contained in Chapter 119, 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 sffect as i made under oath; that | am an officer or director
af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant MIWTN fike empowered.
p 4
SIGNATURE: L(/ 0///4/— ¢ Lodiyz ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR Data Daytimae Phone #




