2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005890 Jan 20, 2000 8:00 am
1 Sty Name Secretary of State

RH.MA., INC. 01-20-2000 90205 017 ***150.00
Principal Place of Business Mailing Address

% VINCENT J. DEBQ. ESOQ. 9% VINCENT J. DEBO. ESQ.
405 LEXINGTON AVE. 405 LEXINGTON AVE. 6 0 4 7 8 4
NEW YORK NY 10174-0307 NEW YORK NY 10174-0002

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

City & State City & State 4. FE! Number Appliaed Far

13 3444184 Not Applicable

“p Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne’

THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable) .

1201 HAYS ST, STE. 105 %

TALLAHASSEE FL 32301 ‘
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.

SIGNATURE

Signature, typed or printed rame of registerad agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o )
10. Election C F n
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFundaE:nopri:-?;uti:: neing O ff‘;gﬂo&%;: e
(See criteria on back) O Make Check Payable to Department of State '
BRI OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
©Tme oy O oelete TILE [dchange [ Addition
HAME LEPRI, DANIEL B NAME
STREET ADDRESS { 405 LEXINGTON AVE. : STREET ADDRESS
crv-st-z | NEW YORK NY 10174-0307 Giry-S1-2IP
TITLE P {1 Delete TIMLE [ Change  [C] Addition
NAME TAPELLA, GARY L NAME
STREET A0DRESS | 405 LEXINGTON AVE. STREET ADDRESS
orv-s1-2¢ | NEW YORK NY 10174-0307 ciry-5T-2P
e S ) 7 pelete TITLE Ocrange [ Addition
NAME DEBO, VINCENT } HAME
sTReeT ADDRESS | 405 LEXINGTON AVE STREET ADDRESS
OITY-ST-2IP NEW YORK NY 10174 CImY-ST-7IP
TITLE [T Dalate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP -
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
mE [ palete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

CR2E034 (9/99)

13. | hereby cartify 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 repori or supplem | report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiverfAfustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmen, an address, with all other like empowered.

SIGNATURE: s N AT

= L ovindentlil i Debo 1/7/00 (212} 916-8100

BIGNATUVANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




