2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000900 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
ACA MULTIEAMLLY, INC. cerelary of state
01-26-2000 90032 016 ***150.00
Principal Piace of Business Maiting Address
720 FIFTH AVENUE 720 FIFTH AVENUE
NEW YORK NY 10019 NEW YORK NY 10013-4107 JUUDDI
e T R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & City & S ! Applied F
Ty & State ity & State 4. FE! Number 75-9595014 | Ns:’:e °’
B T [ Counwys T T = Zip e - Country T 7 B Cenificats of Status Desigd ™ O $8.75 aaditionat --
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM T v— : :
{F.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.

%

S'IGNATUF\‘E
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
8. This corporation s eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIHE_CTOFIS IN 11
TRLE PD [ Detete e [ Change [ Addition
NAME GERSCHEL, PATRICK A HAME
STREET ADDRESS | 720 FIFTH AVE 10TH FL STREET ADDRESS
CITY-ST-7IP NEW YORK NY Ty ST-7IP
TITLE v [ Delete TITLE [ Change  [] Addition
NAME SCHERR MARC NAME
STREET ACDRESS | 7200 FIFTH AVE 10TH FL STREET ADDRESS
CITY-S5T-2IP NEW YORK.NY ) o CTY-ST-2IP o ] )
TITLE ST O Detete TTLE (3 Change [ Addition
HAME GATTEGNO, LARRY HAME
STREET ADDRESS | 720 FIFTH AVE 10TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TILE [ pefete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ITY-ST-21F
TITE ' . (] pelate TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

13, | hereby certify 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 iegal effect as if made under cath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: S L B iRTPe  Ores' ded 113000 J\?Dn )274 -424;

s:GNATunyhuo TYPED OR PRINTED NAME OF suanmﬁosﬂc:—:mbn DHRECTOR Dater aylims Phone # T

a




