2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERIBROM INC.

848391

Principal Place of Business

2115 LINWOOD AVENUE
FORT LEE NJ 07024-5004

Mailing Address

2115 LINWOOD AVENUE
FORT LEE NJ 07024-5004

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90209 040 ***150.00

NI

TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on’back) '

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

City & State City & State 4, FEl Number Applied For
13‘2896296 Not Applicable
Zi Z‘ e
L Country b Country 5. Certificate of Status Desired O gi'g?ﬁ?f&mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o . B Name

CT CORI URATION SYSTEM Street 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 both, in the State of Florida.
SIGNATURE . : :
Signature, }yped or printed name of registered agent and tite If applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE

9. This corporalion is eligibla to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

CR2E034 (9/01)

11. [EES T TN A “CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE CE Wi feihpl ] Delete TMLE [JcChange [ Addition
NAME GRINBAUM, ASHER NAME
swreer anoress | BOX 180, BROMINE HOUSE STREET ADCRESS
CITY-5T-2IP BEER-SHEVA, ISRAEL CITY-5T-ZIP
TITLE Vv ] Delete TILE [ change [ Addition
NAME TILLMAN, ALLEN NAME
staeeT aDoress | 2115 LINWQOD AVE STREET ADDRESS
CITY-S7-2IP FORT LEE NJ 07024 CITY-81-ZP
_mme__ | VOF__ - ___ L . 1 Delete TITLE [Jchange [ Addition
NAvE MCKAY, ETAN e I It v e e .
sTREET A0DRESS | 2118 LINWQOD AVE STREET ADDRESS
CITY-ST-2IP FORT LEE NJ 07024 CITY-§T-2IP
TITLE S5 T [ pelete TITLE [Ochange [ Addition
NAME RODMAN, LEROY E. NAME
sTReeT A0oREss | 260 MADISON AVE. -~ N« STREET ADDRESS
omv-s1-zF  |:NEW:YORK.NY. 0. . CITY-S1-21P
TMLE PR wa O pelete e [ Change  [J Addition
NAME “HOFLAND, HAME '
sreet ADoRESS | 2115 LINWOOD AVE STREET ADDRESS
CITY-§T- 2P FORT LEE NJ 07024 CITY-5T-2P
TITLE D [ pelete TITLE Tl change [ Addition
NAME EHRICH, NOAH NAME
stRecT ADDRESS | 2115 LINWOOD AVE STREET ADDRESS
GITY-ST-2IP FORT LEE NJ 07024 CITY-ST-2IP

of the corporation or the receiver or trustee empowe
changed, or on an attachrnent with an address, with

s s -
s

\‘.-..‘.& L \J !
i

13, | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental reper is true

ali other like empowered.

Y A
Lo LN ™
e QAL

e
£l ot
S

[

N

ualify for the exemption stated in Section 119.07(3)()
and accurate and thal my signature shall have the same legal effect as if made under oa
red to executa this report as required by Chapter 607, Florida Statutes; and that my name ap

3/26/02

, Florida Statutes. | further certify that the information
th; that | am an officer or director
pears in Block 11 or Block 12 if

b)) 242 -6550

SIGNATURE: Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFIC1H OR DIRECTOR
-+

* Date

4

/ Daytime Phone #




