9“ FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # r97000002456

" 1. Entity Name
N.P. INVESTMENT XXIT CO.
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DO NOT WRITE IN THlS SPACE

e

[.wm’ CF STATE

_-,.A._

- 2 Principal Piace of Business 3. Mahng Address

745 Tth Ave

101 HUDSON STREET

Suite. Apt. #, elc.
39TH. FLOOR

Suite, Apt. #, gic.

DO NOT WRITE IN THIS SPACE

l_, HARSEE, FLORIDA

City & State Ciy & State 4. FE| Number Applied For
NEW YORK, NY JERSEY CITY, NJ 75-2568430 Not Applicable
Zip Courtry Zip Country . . . $8.75 Additionat
10019 07302 5. Cerificata of Status Desired 3 Fee Required
] : - 7. Name and Address of Current Registered Agent

© - DO NOTWRITE"

[INTHIS S‘PAQE,;_?

N
" CORPORATION SERVICES COMPANY

ireat Address (P.O. Box Number is Not Acceptabis)

1201 HAYS STREET

FL

=
Y CALLAHASSE 53

Zip Cods

D1

8. The above named entity submits this statement for the purpose of chrngmg its registered office or ragisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuire. tyoed or primed nama of registerad 2gani and titls i apmticabie

(NQOTE: Regisiered Ageni signalurd requived whan reinstaing)

[DATE

January 1 - May 1 Fee is $150.00- L
After May 1, Fee is $550.00 - -
. Amended UBR is. $61.28 '
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS R _
TiTlE P STHE L L R
HAME YON K. CHO NAME ) :
STReET ADDRESS | 745 TTH AVE '_STREETA“DDRESS Joe 0 ]
CITY-ST- 2P NEW YORK, N.Y. 10017 Feimy- ) o LF
i vV CTME e o o
NAME BARRY J.'BRIEN " NAME- S I 2
STREETADORESS | 101 HUDSON STREET Csmeiboess | L :
ory-s-2» | JERSEY CITY, N.J. 07302 tydrae ) tLT ) 3
mME S L TME, et v T el T .
NAME JENNIFER MARRE SNANE R A BEEEPAE S PR

STREET ADDRESS | 745 7TH AVE smsmunnsss L ey ARITNYT

olv-si-zp INEW YORK, N.Y. 10019 ff_iTVtSTvglP IR DO*”NOT«WR!TE’ -

e T w0 L T IN T AN

HAVE DANIEL O MINERVA e lN T HIS SPACE 4
STREETADDRESS | 745 7TH AVE i"smcgmnungss e RN T

orv-s-zf - {NEW YORK, N.Y. 10019 ov-sitap S ‘ -

e D ‘I!TLM ) K o B - §
KAME JOESPH J. FLANNERY HME L T Tt '
STREETADGRESS | 745 7TH AVE ,smszmu{)nrss e S
cirv-sT-z¢ |[NEW YORK, N.Y. 10019 CITY-ST-Ip S - -
I mE - .- -
NAME _'MME L

STREET ADDRESS STREETADDHESS oo R '

CITY - $T-20F o ST Zp s | et T e e .

12. | hereby certify
indicated on
of the corpor
attachment with an address, with all other ilke empowerad.

SIGNATURE:

BARRY J. O'BRIEN

2 information supplied with this filing does rot aualify for the exemption stated in Section 113.07(3)(1), F'.ornda Statutes. § further certify that the informa
o supplementel report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an o
: receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and thai my name appears in Block. 10 or on an

04/28/200: 201-524-

fficor o1 duecior

5430

SIGNATURE ANG T,
/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aste

Daytima Prone =

PYNICE

CR2ED34B (12/02)



