2003 FOR PROFIT CORPORATION FILED

2
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT ¢  F95000005004 Secretary of State
+
1. Entity Name 03-03-2003 90499 009 ***150.00
B-R CORP. OF NORTH CAROLINA
Principal Place of Business Mailing Address
100 BROADWAY ' 100 BROADWAY
NEW YORK NY 10005 NEW YORK NY 10005
2. Principal Place of Business 3. Maling Address |lm||||“| m" |m|"“| IIm"l” III“ ml] |“" II“I "m Iul |III
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number . Applied For
13 3765048 Mot Applicable
“ip Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Ragistered Agent
Name
INSURANCE COMMISSIONER
Street Address (P Q. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Cede
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE '
§ignature. typed or printed nama of registered agent and tile if applicable. ({NOTE: Registered Agsnt signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. N , Electi ign Fi
At May 1, 2000 Foo il be $350.00 % 35,00 ey so
Make Check Payable to Florida Department of State '
10. . o QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D O Celete TLE [ Change  [J Addition g
HAME SORRENTINO, JOHN : NAME g
streer aooress | 15 MOUNTAINWOOD COURT STREET ADDRESS 3
orv-st-2r | TOTOWA NJ 07512 CITY-§1-2IP 2
o
TITLE PD O oelete TITLE [ change [ Addition g
NAME ZINK, ALAN NAME
sTreet Acoress | 3070 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43221 CITY-ST-21P
TITLE © FVYPTD R a1 il i e " [CChange (O Adeition | ~
NAME KAPLAN, ARNOL B NAME
stresT aDDReSS | 9 ELANOR DR. B N STREET ADDRESS
orv-st-7P | KENDALL PARK NJ 08824 CITY-S7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-7IP
TITLE O Dpelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CIry-8T-2IF
. | hereby certify thatthe information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered. .

Vité Ko
RED A 8 wavea” méorvs / %; £ 70

F SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: ___ (Uiaist Tgﬂ?

SIGNATURE AND TYPED OR PRINTED NAM|




