2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000853 Jan 26, 2000 8:00 am
. Entity Name
r f
RCA REALTY MANAGEMENT SERVICES, INC. Secretary of State
01-26-2000 90032 014 ***150.00
h Principal Place of Business Mailing Address
720 FIFTH AVE.. 10TH FL. 720 FIFTH AVE., 10TH FL.
NEW YORK NY 10019 NEW YORK NY 10019-4107 9 0 B 6 8 7
i v SR A A A
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 76'0474329 Applied For
Not Agi i 70
_ Zip Country Zlp Country 5. Ceniticate of Status Desired a gg‘gg‘mtiOMl
E - 6. Name and Addr;ss of Current H;gl;tered A-gem — T Néme'and Address of New Registered Agent - -
! Name ~
! C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
-, City FL Zip Code

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

“w
SIGNATURE

Signature, typed or printad name of registered agent and btfe if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filim; requiremenlgand elects t;y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. E:E;tlgzr%ag ;)::‘r%lugr: neng O i%gﬂohgae’ésae
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 i
TIE C : O petete TITLE O Change [ Addition
NAME GERSCHEL, PATRICK NAME
STREET ADDRESS | 720 FIFTH AVE., 10TH FL. STREET ADDRESS
SITY-S1-21p NEW YORK NY 10019 CiTY-ST-21Ip
TITLE P [ pelete TILE [ change [ Addition
NAME SCHERR, MARC D NAME
STREET ADDRESS | 720 FIFTH AVE, 10TH FL STREET ADDRESS
CTY-ST-ZP | NEW YORK NY CITY-5T-21P
TITLE VPT ) 7 Delete TITLE _ [ Changs, L] Addition
NAME GATTEGNO, LARRY A - - NAME - k ’
STREET ADDAESS | 720 FIFTH AVE., 10TH FL. STREET ADDRESS
CITY-5T-2P NEW YORK NY CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ peiete TIMLE (OcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-&T-2P CITY-ST-2IP
TME [ palate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _XCACANIZINE FEFNRED, | (,  Jresided  (lloo Q1) 394-424 5

s:em'runrﬂ\nn'rvpzn OR PRINTED NAME OF SIGNING OFJICEH OR DJRECTOR ~— Date Daytime Phone #




