[=3 ,
‘ 2001 UNIFORM BUSINESS REPORT (UBR) g o 3
HIst & w72 O
é} i I [ e
i DOCUMENT #  FOO000005377 o
] 1. Entity Name » P !
gl - | ITCOM CORPORATION = P i
il ’ o L
ILED IR
| ' i .
it -~
il Principal Place of Business Mailing Address 01 SEP 26 PE 3] 7
“ 111 JOHN STREET. SUITE 1400 111 JOHN STREET. SUITE 1400 SEOnOY .
B NEW YORK NY 10038 NEW YORK NY 10038 -"”‘L"\’", 7y Ui 5f e
?A[_i ‘,-”!s"(‘f:u»;. Nstela Y} .
) S bt L Rt C
o
2. Principal Place of Business 3. Mailing Address. P
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE i :
City & State City & State 4. FE) Number Appiied For f oo
134101490 Not Applicable AT
Zi - " ! Py
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional o
Fee Required o i )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent . | ‘ .
e N —— - Name _ . _ N — ) : I
RPO il S
co RATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) o : b
1201 HAYS STREET ot Co
TALLAHASSEE FL 32301-2525 il oo
City FL | Zip Code i
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | ‘
SIGNATURE . ; :
" Signature, typed or printed nama of registared agent and titls f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE | '
I . B - . . i H i
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) Lo ~ | P
; - ) 10. Election C Fi : i : i
H Tax filing requirement and elects to do so. After September 12, 2001 Fee wilf be $750.00 T riZtIE: " dag :rilr?t?uti:: neing | Asdsd'zgi(?o’ﬁ:);sa € i i -
(See criteria on back) a Make Check Payable to Department of State ' s '
z ‘ .
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | : 4
TME PD O petete e O change [ Addilon | 5 : I
Na CAMPOS, STEVE NAVE TOOOJ4E5 165616 =2 8l Pl
sTReer A0oress | 111 JOHN STREET, SUITE 1400 STREET ADDRESS -03/28/01 --01052--007 § R i :
crv-s-20 | NEW YORK NY 10038 Ty -ST-7p.: %R0, 00 #%S50, 00 . | 3 P i
TMLE D O Delete TIILE O change [ Addition ;g P ! '
NAME FRIEDMAN, DAVID NAME . c L
smeer ookess | 111 JOHN STREET, SUITE 1400 STREET ADDAESS o :
onv-s1-z¢ | NEW YORK NY 10038 cITY-sT-28 R | i
| i i .
~TTLE ~1CD-= _pelste TITLE Ochange [ Aadition i i i
NAvE ASHKENAZI, ZALMEN we IR A P | A i
STREET ADDRESS [ 111 JOHN STREET, SUITE 1400 " “sTREET ADDRESS | ! e
oTv-sT-2¢ | NEW YORK NY 10038 cir-s1-2 S b
TILE D 1 Delete TILE O change [ Addition il 1 ;
A KASZOWITZ, ROBERT T ee—
STREET ABDRESS | 111 JOHN STREET, SUITE 1400 STREET ADDRESS
oiv-st-2p | NEW YORK NY 10038 oY~ ST-21P
TMLE D [ Detete TTLE [ chenge [ Addition
A WOIF, ROBERT N )
strecT AODRESS [ 111 JOHN STREET, SUITE 1400 STREET ADDRESS \
orv-st-27 | NEW YORK NY 10038 CITy-St-2IP N
TITLE O delete TILE O change [ Additien
NAWE MAME
STREET ADDRESS ) STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
! 13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
1 indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
j changed, or on an attachment with an address, with all other like empowered.
‘ (Wt g T z = -
| SIGNATURE: _SiGier=ronE REQUIRED 7///4, 3037 240 —F 5 00
! SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o —




