2001 UNIFORM BI‘JSINESS REPORT (UBR) FILED

DOCUMENT # F96000001058 Mar 19, 2001 8:00 am
1. Entity Name r a Of State
NORTH AMERICAN COMMUNICATIONS CONTROL, INC. Secretary
03-19-2001 90003 026 ***150.00
Principal Place of Business Mailing Address
33 WALT WHITMAN ROAD 33 WALT WHITMAN ROAD
SUITE 217 SUITE 217
HUNTINGTON STATION NY 11746 HUNTINGTON STATION NY 11746
us us
I LR A
73? fg/t AVE' 7317 fﬂ’t /4\/2.-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)\no' F/oa’ ﬂlno} F/oa'"
City & State City & Statg 4. FEI Number - 1 Applied For
Hunf;'n}'hm /V}/ Hun 'ff q/ﬂ",n /VV H 315096 Not Applicable
Zip 4 Country Zip Country . . 8.75 iti
117y 3 11792 5. Certificate of Status Desired O ?ee Roq ::Sed dtonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

e e e L — P ATTIE

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zlp 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 name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Make Check Payable 1o Department of State

. OFFICERS AND DIRECTORS y, I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P  Decte TITLE O change [ Acdition
NAME CACCUMO, FRANK I NAME

STREET ADDRESS | 127 ADAMS STREET STREET ADDAESS

CITY-S7-7IP CENTERPORT NY 11721 CITY-ST-7IP

THLE DCEO [ Delete TITLE Secretary, , Plrecto— AChange [ Addition
NAME GLUCK, JACK NAME

STREET ADDRESS | 333 |SLAND AVE. STREET ADBRESS

CITY-5T-21P WOODMERE NY 11598 CITY-5T-20P

0 N Y o ez =-[Zl:Delete- ~——=~f-nmE - |l ety - - — R et [Hharge -~ [ Addition™|™

NAME FRAGIN, GARY NAME

STREET ADDRESS | 4925 ARLINGTON ROAD STREET ADORESS

CITY-ST-21P RIVERDALE NY 10471 CITY-ST-2IP

TME D T Delete TITE Presidant , Tressures, flnct; - Thange [ Addiion
NAME MILANA, JAMES NAME

STREET ADDRESS | 702 FOCH BLVD STREET ADDRESS

cTv-st2p | WILLISTON PARK NY 11596 oy-sr-zp

TITLE ’ 1 peiete TRLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIE [ Delete MLE [ Change ] Addition
L NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. I'hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the regetver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachofenf with an addressywill all gf@r like empoweyed.
SIGNATURE: M pw 3 —d ~ LW 6Y- 67319

PELTOR PRINTED HAME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/00)



