2002 UNiFonM BusmEés népon'r (UBR) FILED

DOCUMENT # FO1000004567 Feb 14, 2002 8:00 am
I Enty e Secretary of State

W

THE ROBERT N. DEBENEDICTIS FOUNDATION CORPORATIO 02-14-2002 90052 039 ****6] 25
N
Principal Place of Business Mailing Address
227 EAST 56TH STREET. STE 400 227 EAST 56TH STREET. STE 400
NEW YORK NY 10022 NEW YCRK NY 10022
S s AN R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13—3989370 Not Applicable
Zip Counlry Zip Country 0 $8.75 Addiional

5. Certificate of Status Desired

 Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsteréd Agent

"™ ROBERT N. DEBENEDICTIS
MARGARET Street Address (P.O. Box Number is Not Acceptable}
?E%E:gl?g”ﬁ STREET 625 ORTON AVENUE, APT. #8
FORT LAUDEDALE FL 33304 FT. LAUDERDALE, FL 33304
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.

R~ = ROBERT N. DEBENEDICTIS - PRESIDENT 1/28/02

Slgnature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agem signature required when rainstating) DATE
i , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD 7 pelete TILE [X Change [ Addition
NAME DEBENEDICTIS, ROBERT N NAME
sTRecT ApoRess |39 GRAMERCY PARK STREET ADDRESS 625 ORTON AVENUE, APT #8
ov-st-zP |NEW YORRK NY CITY-ST-2P FORT LAUDERDALE, FL 33304
TITLE D O celete TITLE [ change [ Addition
NAME TRISCIUZA, GEORGE S o NAME
staeet aonaess | 444 WEST 35TH STREET ‘ STREET ADDRESS
crv-st-z¢ |NEW-YORK: NY . . (o e ome MociTY-ST-2P - S e e " e s
TITLE S . [ oelete TITLE [ Change [} Addition
HANE GALLUCIO, PAUL NAME
staer noress | 300 EAST 33RD STREET STREET ADDRESS
cmv-s1-2P - |NEW YORK NY CITY-ST-2IP
THLE T [ Delete TITLE 3 Change [ Addition
v MARTINO, JULIE N
streer aoohzss {317 EAST 53RD STREET STREET ADDRESS
CITY-8T-2IP NEW YORK NY u CITY-ST-2IP
TITLE O Delete e " [JcChange  [J Addition
NAME TESTAMARCK, ARIANA NAME
sTheeT aooress (200 EAST .32ND STREET APT 26E STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 oificer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment willd an gddress, with alf cther I|lq_empowered

. ¢/

OBERT N. DEBENEDICTIS 1/28/02 (954)567-9029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




