2001 .QNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002401 Apr 03,2001 8:00 am
1. Enity Name . ecretary of State

Principal Plage of Business Mailing Address
455 CENTRAL PARK AVE 455 CENTRAL PARK AVE

STE. %08 STE. 309 C0040%538

SCARSDALE NY 10583 SCARSDALE NY 10583
2. Principal Place of Business 3. Mailing Address . H"H" ml |'||" I || II “” II II'

AV-IL TR LY

CR2E034 (10/00)

e Lme.
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '3883 Applied For
. 13 191 Not Applicable
1 Z t et
Zip Courtry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
PR _6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T Name ~ . . Tt T T -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE % X%S/ Kobin Lﬂ% Soecaul A7rt sttd— Stered '5'“{
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Adem s\gnanﬂa raquired when reinstating} DATE
. y N " v PR . . ’ .. !!! l B , , . i
9. Pﬂsfﬁprporauo'n is E|Itglbféa t(I) satlstfyéls intangible At Fl:-uf\y?v:om FFEE S|||$t:950 50500 o 10. Election Gampaign Financing $5.00 May 8o
axli |r?g rgquwemen and elects o do so. er ! ce w $550. Trust Fund Coentribution. (| Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE O cChange [ Addition
NAME TIBURZ, ROBERT V JR. NAME
STREET ADDRESS | 455 CENTRAL PARK AVE STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2P
TITLE P O Delete TITLE [T change [ Addition
NANE PARNES, HOWARD NAME
STAEET ADDRESS | 455 CENTRAL PARK AVE STREET ABDRESS
CITY-8T-2IP SCAHSDALE NY 10583 CITY-ST-2IP
CfTE e—— | S e - . [-Delets --TE DR ISP . . _ —_[=] Change - (] Addition | _
NAME RABINOWITZ, DAVID NAME
STREET ADDRESS | 455 CENTRAL PARK AVE STAEET ADDAESS
CITY-ST-2IP SCARSDALE NY CITY-ST-2Ip
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-21P
TILE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the cerporation or the rece Tustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachaiént avith dn address, with all otheplikg empowered.
SIGNATURE: ’ A 3-16-0] /4 Y726070
/élamrruns AND TYPED OR PH[7€D NAME OF SIGNING OFFICER/DR DIREQTOR Date Daytima Phone #




