2000 UNIFORM BUSINESS REPORT (UBR) FILED

el eGE OF Buginess Mailing Address

WHITE ST 62 WHITE ST .

NY 10013 NY NY 10013-3593 DuvI4adu

P > NE AR AL WG
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3374680 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addfess of Current Registered Agent——~——————}— 7—MName and-Addross of New Reglstered Agent _ __ |
: Name
BLUMBERGEXCELSIOR CORP ORATE SEHWCES: INC. Street Address {P.O. Box Num;er is Not Acceptable)
4435 OLD WINTER GARDEN RD

ORLANDO FL 32802

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and bile if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE iS $150.00 ‘ - ‘
190. Ele Fi
Tax filing requirement and glocts to do so. After MAY 1, 2000 Fee will be $550.00 0 Tm;t <gﬂn%agopr1?ﬁ:’nmig;ancmg 0 f(fj'e?jti}ohg?;sﬂe
(See criteria on back) (| Makz Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPT O pelete e O changs [ Adeition | &
NAME BLUMBERG, ROBERT H NAvE e
STREET ADDRESS | 62 WHITE ST STREET ADDRESS 2
CTV-ST-ZP | NY NY 10013 Cry-s1-7Ip w

: i
ME [ delete e [ Changze [ Additien | ©
NAME . NAME
STREET ADDRESS STREET ADDRESS
CinY-s1-2F~ |~~~ BAV-ST P — | — — - - _ e
TITLE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S7-2IP
TNLE 3 pelete THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby cerlity 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 informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute 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 attachment with an address, with afl other like empowered.

e G Wkt Al : ROR“H'W'M'
SIGNATURE:  SiBaz i (GEODIRED ,,/a, /oo, e

ASIGNATURE AND TYPED OR PRINTED NAME OF S! FFICER OR DIRECTOR Date Dayume Phong #




