2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT # 848391 Sécretary of State
1. Entity Name 05-02-2003 90382 008 ***150.00
AMERIBROM INC.
Principal Place of Business Mailing Address
2115 LINWOOD AVENUE 2115 LINWOOD AVENLIE
FORT LEE NJ 07024-5004 FORT LEE NJ 07024-5004
2 Princial Place of Businese 3 Wiaiing Address ”Il"”lm MH m" ”"l ]I“Hm mu M“ M“ Im“ll“ |||m||‘
Suite, Apt. #, ete, Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
13 2896296 Not Applicable
Zip Country Zip Country - . $8.75 Additional
e N o S o 5. Certificate of Status Desired 0o_ Fee Requiret e - _=-fo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is N .t Acceptable)
ree ress (PO, BoxX Numper is Not Acceplable
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its reg\stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obllgatlons of registerad agent. .
2 = :: : \. . Signe_nﬁra. yped or primad name o registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
* &5 +FILE NOWN! FEE IS $150.00 - o
of wL Sb 9. Electicn Campaign Financing $5.00 May Be
3 pr May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fes:as
Make Eheck Payable to Florida Department of State
10; o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTE c 1 Dalete TLE O Change [ Addition | &
NAME GRINBAUM, ASHER NAME =]
streer aoomess | BOX 180, BROMINE HOUSE STREET ADDRESS 3
CITY-5T-2IP BEER-SHEVA, ISRAEL CITY-ST-ZiP 8
TLE v CJ Delete TITLE [ onange [ Addition %
NAME TILLMAN, ALLEN NAME
streer aooess | 2115 LINWOOD AVE STREET ADDRESS
orv-se-ze | FORT LEE NJ 07024 CITY-ST-21P
TITLE VOF melele TITLE [ change Wdilim
NAME MCKAY, EITAN NAME G: ‘(' eemn by ai.d Roloivy .
sweer anoress | 2915 LINWOOD AVE STREETADDRESS | 2 |y ¢ L. wmr;-/ A
GITY-ST-7IP FORT LEE NJ 07024 CITY-5T-2IP Favt (oo . € o705
TLE L [ Delete e - O Changs [ Addition
NAME RODMAN, LEROY E. NAME
staeet anoeess | 260 MADISON AVE. STREET ADDRESS
orv-st-zie | NEW YORK NY CITY-ST-2IP
MLE PD O pelete TILE O change [ Addition
NAME HOFLAND, WILLEM HAME
steer anoaess | 2115 LINWOOD AVE STREET ADDRESS
crv-st-zp | FORT LEE NJ 07024 CITY-ST-2iP
TITLE D [ Delete TITLE D change [ Addition
NAME EHRICH, NOAH NAME
streeT anoress | 2115 LINWOOD AVE STREET ADORESS
erv-srze | FORT LEE NJ 07024 £ITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
inclicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%«@M{H‘

oo,

A3 12-6560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dawe

Daytima Phona #




