2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO F95000005004 May 09, 2000 8:00 am
B-R CORP. OF NORTH CAROLINA Secretary of State
05-09-2000 90119 032 ***150.00
Principal Place of Business Mailing Address
100 BROADWAY 100 BROADWAY
NEW YORK NY 10005 NEW YORK NY 10005-1902
i > Ve AP
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3765048 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  $9-79 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and e i applicabls. {NOTE: Registered Agent signature required when rsinsiating) DATE
9. This ccrporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) -Erirlﬁ:tlllczzn(;agﬂo[;atlr?;j?:ncmg O fdsd.gjqohg?ésse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDIT!'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] Kfneme TITLE p D [ Change MAddiann
NAME ROWLAND, RANDOLPH NAME |1
STREET ADDRESS | 103 HARBOR RD. stsger ooess [ © W -6+ Ly (\C'L\ 336l
Grv-s1-2¢ | SHEIBURNE VT 05482 avse [0 Auguste B\Jd s B-103 Napks F L
TMLE DP /@’ Delete TILE D v [ change (2 Addition
NAME CARROLL, JAMES A NAME Man 2ank
STREET ADDRESS | 98 ROLLING HILL DR. STREETADDRESS [ 2090 2wt side. DOWVEL
am-st-2¢ | MORRISTOWN NJ 07960 oSz | eo\gen VdS OT 4333
e - R B Datete TITLE N ) i~ QCnange [ Addition
NAME KAPLAN, ARNOL B NAME _
STREET ADDRESS | § ELANOR DR. STREET ADDRESS
GITY-ST-2IP KENDALL PARK NJ 08824 CITY-ST-ZIP
TITLE o O Delste TITLE [ change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-21P ]
TITLE [ Detete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 GITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmer) with an address, with all other like empowered.

SIGNATURE: o) 2E G A8 K/ 2l Qv sar-mon

SIGNATURE AND TYPED OR PRIJAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




