2001 UNIFORM BUSINESS REPORT (uan) FILED

L

17 Enity Nae Secretary of State
72-74 LAFAYETTE AVENUE REALTY CORP. . 03-19-2001 90476 024 ***150.00
Principal Place of Business Mailing Address
72-14 LAFAYETTE AVENUE 72-74 LAFAYETTE AVENUE
SUFFERN NY 10901 SUFFERN NY 10901
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 13_2803966 Applied For
Not Applicable
Zip Country 4 : Country 5. Corificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i X - Namg
NATHAN, ROBERT™ ~— - . T e b6 15 Not
Street Add P£.0. B x Number is Not Acceptable
3 WHIPPER-IN CIRCLE reat Address (0. Bo prae]
ORMOND BEACH FL 32174
City ) FL Zip Code
8. The above named entity subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent sipnature requirad when isinstating) DATE
. o a . "
9. This corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eicction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P O
i Trust Fund Contribution. Added 10 Fees
(See criteria on back) I Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete THLE o O] Change [ Addition
NAME NATHAN, ROBERT M NAME
STREET ADRESS | 3 WHIPPER-IN CIRCLE STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32174 GITY-57-2P
TNLE v [ Delete TITLE Ol change [ Acdition
NAME NATHAN, DANIEL NAME
stReet aporess | 21 ROCKLAND TERRACE STREET ADCRESS
cry-sT-P | SUFFERN NY 10901 CITY-ST-2IP
TILE S O Delste TITLE . (] cChange [ Addition
" [Fhame=—= . NATHAN, FRANCES - R U : - e - -
syreeT AnoRESS | 3 WHIPPER-IN CIRCLE STREET ADDRESS
emv-st-2¢ | ORMOND BEACH FL 32174 CiTY-si-2p
TITLE [ Celate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TILE ] Detete THLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
o;zhe cgrporauon or the regetié -'", mred 19 exacyie his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacpef ) prermpgiiar
Py 2 Duove! . e frer ek
SIGNATURE: _ X140 % oS Z,
KIGNATURE AND ,: R PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

]

CR2E034 (10/00)



