2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006022 May 11, 2000 8:00 am
. ity
SCHWARTZMAN GARELIK WALKER KAPILOFF & MANN, P.C. Secretary of State
05-11-2000 90292 013 ***150.00
Principal Place of Business Mailing Address
.. LEXINGTON AVE. 355 LEXINGTON AVE.
- YORK NY 10017 NEW YORK NY 1001 7-6603
» i TR KA AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 13-3911269 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g';g tﬁi‘ﬂ“c’"a'
6. | Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - T S O I L wm e T ST TSR - T 2T
ABRAMS, ANTON P.A. Street Address (P.C. Box Numt;er is Net Acceptabie)
2021 TYLER ST i
HOLLYWOOD FL 33022
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agseni and tite If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. iigllgzncz:jaggwat;iggui::: neing | f&{gﬂoh‘&ig e
(See criteria on back} . . O Make Check Payable to Department of State ‘
11. B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11 .
TITLE POC - 1 Delate TITLE O change [ Addition 8_
HAME SCHWARTZMAN, HERMAN NAVE %
staeet anoness | 366 LEXINGTON AVE. STREET ADDRESS 2
oy ST-AP NEW YOHK NY 10017 CITY-5T-7IP §
INLE vD 1 celete TITLE [ Change [ Addition | ©
NAME WALKER, EDWARD N: NAME
STREET ADDRESS | 355 LEXINGTON AVE. STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10017 CITY-5T-2IP
SDC- Ol petete | 7LE B e e e [ Change [ Addtion
GARELIK, DAVID M NAME ' '
355 LEXINGTON AVE. STREET ADDRESS
NEW YORK NY 10017 cir-st- 2P
NILE m . (] Delete TITLE (O Change (] Addition
' KAPILOFF, ARNOLD Y NAME
TATE L ANNAESY 355 LEXINGTON AVE_ STREET ADDRESS
Stze | NEW.YORK NY 10017 Clry-t1-2P
VD- o ] : [ Delete TITLE [ Change [ Addition
TROY, BERNARD E NAME
P ] 355 LEX'NGTON AVE‘ STREET ADDRESS
s-zp NEW YORK NY 10017 Ciry-s1-2ip
) wne!ete TITLE [ Change ] Addition
MANN, HOWARD L HAME
=i annesss | 366 | EXINGTON AVE. STREET ADDRESS
s e NEW YORK NY 10017 CITY-8T-71P

"I ) hereby certify that the infarmation supplied with this filing does nat qualify far the exemptian stated in Section 118.07(2)(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 corporation or the raceiver or trustee empowered tgrexecute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witf all #ther like erppowered.

it SR OIBEDL 4 fipik [ yfufe [20) s 72500

SIGNATURE ANDJFYPELYORIPRMTED NAME -,ﬂ' NING OFFICER ORDIRECTOR | ata Daytime Pnone #




