2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F §Ypopo00p819

1. Entity Name

F- My&rs UnitTed (o I"c,

FILED

T Mar 06, 2000 8:00 am

Principal Place of Business Mailing Address

3 Hew York Plara 2 New York flaza

New YorK NY joooy New York

Ny jooey

Secretary of State

03-06-2000 90122 004 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ) Applied For

&{’ 0 ‘/L §70 Y Not Applicable
Zi County Zi nt iti
P ouniey P Country 5. Certificate of Status Cesired 0O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- —_ Name

Cﬁarf 0(9?-#0“ e rw'c:a” Ca...lomq,/
jror Hays STreet
Tallahascee F/. 3230/

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

City F L

Zip Code

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

SIGNATURE

Signatue, typed or printed name of registerad agent and title if applicable. {NOTE Registered Agenl signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects tc do so.

10. Election Campaign Financing

$5.00 May Be

{(See criteria on back) 0O Trust Fund Contribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Divecitor . O Detete e [ Change [ Addition
HAME TJed Mawnocherian NAME
STREET ADDRESS 3 New :/D vk P J/a 26 STREET ADDRESS
CITY-Si-2IP MNew %r/{ N y Jooely CITY-8T-2IP
TILE Dy r'aof’o r [ Delete TITLE {J Change [ Addition
NAME J’plﬂn ﬁquoéaerlﬁu NAME
STREET ADDRESS 3 MNew or K Plaza STREET ADDRESS
CITY-ST-2IP few YoviC 7Y Y Joool CITY-ST-7IP
me Divector J Delete TITLE []cChange [ Addition
NAME Kim be,r!r STrelov (Fa nacﬁen‘ZE)" NAME
STREET ADDAESS z New York Ppla=a STREET ADDRESS
orsT-ap New Yor /< NY tpcey ciTr-ST 2P
TLE B D e (,fo( O oetete THLE [ Change M acdition
NAME breqg Mano cherian NAME
STREET ADORESS T3 WMew York laza STREET ADDRESS
CY-ST-2P e )/m,k /Y }/ JoocyY CITY-ST-2IP
TITLE @ L Fo O Celete TILE O change (7] Addition
NAME Terome Katz HAME
STREET ADDRESS 3 MHew YorK p la=za STREET ADDRESS
CiTY-57-2P Neow Yori NV sooe CITY-ST-2IP
TITLE ' ’ O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlify 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 recgiver or trustee em ere e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e gmpowered.
erome f. Katl=

changed, or on an attachmeht with an addresy, i

SIGNATURE: g

v/ foo

/QLGNATURE AND TYPED OR FPRINTED NA(E OF fIGNING QFFICER OR DIRECTOR Date
1
Y A

Daylme Phone #

CR2EQ34 (9/99)

|

N



