2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001058

1. Entity Name

NORTH AMERICAN COMMUNICATIONS CONTROL, INC.

FILED
Secretary of State

01-19-2000 90302 029 ***150.00

Principa! Place cof Business

114 EAST 32ND STREET

SUITE 401

NEW YORK NE 10016

us

Mailing Address

114 EAST 32ND STREET
SUITE 40¢

NEW YORK NE 11746-3632
us

2, Principal Place of Business

33 Wolt whifmen Road

3. Mailing Address

212 WV Whiimen Rood

I

I

Jan 19, 2000 8:00 am

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Surte 207 Suate W\
City & State Clity & State 4. FEI Number Applied For
Hurfineton Slion | tJY Hoating doq S50t~ NY 11-3150961 Not Applicable
Zip - Coun‘try Zip v Country: . . $3 75 Additional
) 5. Certificate of Status Desired O . :
AVMISYY WSH WING ta Fee Required
6. Name and Address of Current Registered Agent 7—Name and-Address of New Registered Agent—
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

~

Street Address (P.O. Box Number is Not Acceptable) *

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 tioth, in the State of Florica.
SIGNATURE
Signature, typed or printad nama of ragistered agent and tile f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria an back] il Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SVP 1 elete TITLE Lresidey . Iﬂ(:hange 7 Additin
NAME CACCAMO, FRANK A Cectamd X, Frank

STREET ADDRESS | 599 6TH AVE swceraooiess | V) AJems S¥ e

orv-sT-2¢ | EAST NORTHPORT NY 11734 orv-st2p | Ceclenporn Y WL

e DCEQ 1 Delete I ' ] Change [ Addtion
NAME GLUCK, JACK NAME

STREET ADDRESS | 333 ISLAND AVE. STREET ADDRESS

Cv-sTzf ) WOODMERE MY.11598. . .. .. _ - orv-stap . e

TILE DC [ belete TITLE Qe man Eﬂ_[:hange ] Acditicn
NAME FRAG[N, GARY S NAME \‘:(‘c,\s\\f\ (pu;f‘\.a.

STREET ADDRESS | 64 (OSBORNE RD streeTanoness | WATLS eV N Qond

om-sT-2¢ | HARRISON NY 10528 arstze | Aiveedale oY \ou)

THLE P O Detete TILE 0"\“%£T0“' ﬂChange (1 Addition
NAME L MILERA, - JAMES- NAME malana [Sames

STREET ADDAESS | 338 ELWOOD RD STREETADDRESS | ~20L. Toch 6\3\.\\&\/&;‘3 .

CTvsT2f | EAST-NORTHPORT-NY 11731 27 23RS Wi sYen Pork  NY (\GG6

TITLE o EHTIND TW T La e 2 TOU Delete TILE - [ change [ Addition
NAME S s z & EKOLOTZ NAME
- STREET ADDRESS PP CLaimraT oD D STREET ADDRESS

CITY-ST-2IP ) CiTY-ST-2IP

e [ Deiste TITLE AN 0] Change® [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P -

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 informaticn
indicated on this report 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
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the gaceiver or truste:
changed, or on an atta ent witly af a
SIGNATURE: LAV

rss, with all other llke empowered.

IRE REQUIRED

oy sz

\s'GNATunE AND TYPED GR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

<t

CR2E034 (9/99)



