2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852440

1. Entity Name

THE BLACK PRINCE DiSTILLERY, INC.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90112 020 ***150.00

Principal Place of Business Mailing Address
(691 CLIFTON AVE. POBOX1999 e e e . - -
TRI0N NJ 07015 CLIFTON NJ 070151939
- us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Numbar Applied For
22-0775170 Mot Applicable
Zip Country 7P Country 5. Certiticate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, CHARLES Street Address (P.O. Box Numier is Not Acceptable)
10800 BISCAYNE BLVD
SUITE 410
MIAMI FL 33161 o RS

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE @ WM C}\&R]ES ROS en IDG ca 2-/4-c0
Signature, typed or printed nare of registered agent and title if agligAble. (NOTE: Registered Agent signature required wien renstaling) <t DATE
9. This corparation is eligible to satisfy its Intangible - FILE NOWI! FEE IS $150.00 ) o
At " - 0. P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ?:E;:;ugzn(;aén oaatl;?;uti:: neng Ec?dgjt!oh‘ll?é:e
(See criteria on back) g * Make Check Payable to Department of State “
11. ) QFFICERS AND DIRECTORS & 12, ADDITHONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TIMLE PD ) Dstete TITLE [ change [ Addition
e GUTTAG, ROBERT v
STREET ADDRESS | 301 E. 79TH ST. STREET ADDRESS
CITY-5T-21P NEW YORK NY CITY-ST-2IP
TiLE TDS [ pelete TITLE [ change [ Addition
HAME ROSENBERG, MICHAEL L. HAME
STREET ADDRESS | G005 YORKVILLE CT STREET ADDRESS
CITY-$7-21P DALLAS TX CTY -ST-21P
TITLE DV 5 Delete TITLE [J change [ Addition
e SILVER, MARTIN M. e
STREET ADDRESS | 28 NORTH AVE. STREET ADDRESS
CiTY-57-7IP GREAT NECK NY CITY-ST-21P
TITLE i [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P CITY-ST-21P
TMLE 3 petete TITLE [() change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
I7LE [ pelete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-87-2IP

13. 1 Héfeby cartifty that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. [ further gertify 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 o the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

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

913-365- 204

Sl G NATU RE %TED NAME OF SIGNING CFFICER QR DIHECTOR’RD be*-hl‘( G ._qf.'h &( V“ l 00 Daytime Phone #

CR2E034 {9/99)



