_2060‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850466 FILED
1. Entity Name C‘F’ROU A l' 27, 2000 8:00 am
SERNARD HODES Averiome, e I /C qd 14/ qt ecretary of State
04-27-2000 90093 037 ***150.00
Principal Place of Business Mailing Address
555 MADISON AVENUE 555 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-3301
> s RN LMK
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3043148 MNot Applicable
Zin Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
) Fae Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) ) e - T T T R -
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptasle)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 o TREES

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
Signatura, typed or printad name of registerad agent and title if applicabla {MOTE' Registared Agent signature requirad when reinstating} DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 10. Erlsgtti'c:):n(;aglopnzirr?bnuz)r;anmng 0 fdsdggohg?é SB °
{See critevia on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TmE sevion, Viee PReESipBU T O Crange  JX Adtiton
Mo HODES, BERNARD $ e Josépy FORTUWATe
STREET ADDRESS | 555 MADISON AVENUE STREET ADDRESS M AD sont Ave
CITY-ST-2IP NY NY CITY-ST-2IP ﬁ !‘JT [eD22
TME D [ Detete TILE Vil PRESW’T& ONTROULOR [T change ﬂp\ddition
NAME WAGNER, BARRY NaE HRTHYR L Zicvg.. -
STREET ADDRESS | 437 MADISON AVE STREET ADDRESS fas AMADI S A Ve .
CITY-ST-2IP NY NY CITY-ST-2IP J7 AN (o2
T D - 1 Delete me | S ]  Oichange O] Addiion
wue | HARRISON, TOM : N [ il - -
STREET ADDRESS | 437 MADISON AVE STREET ADDRESS
CITY-5T-2IP NY NY CITY-ST-2IP
TTLE D [ pelete THLE [J Change . [ Addition
HAME WATSON, THOMAS NAME
STREET ADDRESS | 437 MADISON AVE STREET ADDRESS
CITY-ST-2IP NY NY CITY-ST-2IP
TITLE TDS [ Delete TITLE O thange [ Addition
NAME SCHWARTZ, ALAN V. NAME
STREET ADDRESS | 655 MADISON AVE STREET ADDRESS
CITY-ST-7IP NY NY CITY-ST-ZIP
TILE EV 7 Delete TITLE [ change [ Addition
RAME STARR, MARION J NAME
STREET A0DRESS | 555 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP

13. | hereby certiy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer cr director
of the corporatian 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 Biock 12 if
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: %: “TEOHRED

NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



