2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

City

Zip Code

FL

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,

13 I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. ‘indigated on this report or supplemental réport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
373-365 -0 30

Robet Cubbag  ftfo)  9733e5-

E OF SIGNING €. rICER QR DIRECTOR Gate

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC,

Q574276

DOCUMENT # 852440 ’ Feb 13, 2001 8:00 am
1. Ealty Name ¥ Secretary of State
THE BLACK PR'NCE DIST’LLEHY: iNC~ 02-13-2001 90072 040 ***150.00
Principal Place of Business Mailing Address
691 CLFTON AVE. - P O BOX 1989 v v
CLIFTON NJ 07015 CLIFTON NJ 07015 -+
us us
E RS PR ER AW AR WA TR
Suite, Apt. #, etc. ~ Suite, Apt. #, etc, P DO NOT WHITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied Far
220775 170 Not Applicable
Zip Country Zip Country 5. Ceniificate 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
?SSSD%NBBIEE%YSE%?.’QEDS Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 410
MIAMI FL 33161

SIGNATURE W C h_Q\R IG.S RDS&’ i) beR(’: c?/ 7/ 0/
Signimlire, typed of prmte'a'{ nama of vegwslerad agent andTtla if applicable (NOTE: Registerad Agent signature required when reinstating) oTe
. 9. This corporation is eligible to satisfy its Intangible FIiL.LE NOW1 FEE IS $150.00
2= Tax fiing requirement and elécts 10 do 80, =~ === [~ Attar MAY T, 2001 -Fee-will be'$550.00 - <~| . % E2Cion Campaian Financing $5.00 May Be
o ’ Trust Fund Contribution. Added 1o Fees’
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND QIRECTORS IN 11
THLE PD - T Detets TILE [ change  [J Addiion | S
NAME GUTTAG, ROBERT NAME 2
STREET ADDRESS | 301 E. 79TH ST. STREET ADCRESS 3
CITY-ST-21P NEW YORK NY CITY-$7-2IP 2
[
TIME TDS O petete TILE [ Change  [J Addition %
NAME ROSENBERG, MICHAEL L. NAME
STREET ADDRESS | 6005 YORKVILLE CT STREET AOCRESS
CITY-ST-2IP DALLAS TX CITY-ST-2IP
TITLE DV O pelete TITLE [ cChange [ Addition
NAVE SILVER, MARTIN M. Nave
STREET ADDRESS | 26 NORTH AVE. STREET ADCRESS
CITY-ST-2IP GREAT NECKBY CITY-S7-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
~STREET ADDRESS | STREET ADDRESS
orvstze | o —— = Rowsew ]
TITLE 1 Delete TITLE ==={z)-hange=_ [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TImLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-21P



