2000 UNIFORM BUSINESS REPORT (UBR})

FILED

[ ]
DOCUMENT # 851293 Mar 07, 2000 8:00 am
1. Entiy Name Secretary of State
RPI CORP. 03-07-2000 90002 027 ***150.00
Principal P;;ce of Business Mailing Address
T AVE RAILROAD AVE e o = e
- BOX 142 PO BOX 142
mroms FALLS CT 06409 BEAGON FALLS CT 064030142
| us
2 PP i AU ERE R ER AR et
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06—0996054 Not Appiicable
zip Country 4p Country 5. Certificate of Status Desired | $8.75 Additicnal
_ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

UNITED STATES CORPORATION COMPANY
1201 HAYES ST.

Street Address (P.O. Box Number is Not Acceptable)

STE 105

TALLAHASSEE FL 32361 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
Signalure, typad or printed name of registered agent and fitle if applcable, (NOCTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C o Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;nEgndacr;n;e:ﬁ:wgnnancnng ﬁ%gjqohéae’éfe
{See criteria on back) g Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"
TTLE S ] Delete TLE 51.'9 W change [ Addition
e EMIL, ARTHUR D. e
STREET ADDRESS | 240 CENTRE ST, APT. 3N, STREET ADDRESS
CITY-ST-ZP NEW YORK NY CITY-ST-2IP .
TIME P O Detete TIILE [ ]'D W Crange [ Addition
e KIAM I, VICTOR K W e
STREETADDRESS | 11087 ISLEBROOK COURT STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-5T-2IP /
TILE v [ Detete TILE 'P, D W Change [ Addition
NAME KIAM I, VICTOR K. HAME
STREET ADCRESS | 14 EAST 75TH STREET STREET ADDRESS
oTY-ST-7P | MEW YORK NY GITY-ST-ZIP , Y
TMLE T O pelete TILE Vv / (=) @ohnge O AdditiuT‘
NAME NOVAK, ALEX MAME
STREET ADDRESS | 140 GREEN HILL ROAD STREET ADDRESS
arv-s-2° | MIDDLEBURY CT G 51 7F
TirLe 3 pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
T O Delete e ¥ [ Change [ ] Addition
e Totd QUEENa
STREET ADDRESS sweer ks | |1 G5 ToNELAGH ’Roﬂ'y
GITY-ST-2P CITY-ST-ZIP mmbdl_h e_—r 0 ‘4@”

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with m‘zh all other ke empowered.
g/
SIGNATURE: W 97_92 A)@\/AK ik PY)

293-h 3Lty

I ATI IBE A TN TYEER AT BEIMTER MAME AE SICMING CSECIAED R DIREATAD

Flautwme O mme B

PP

CR2ED34 (9/99)



