FILED
2004 FOR PR R REpAEORATION Jan 13,2004 08:00 AM

DOCUMENT # F98000001984%- Secretary of State

kéé%?;gf{ AFFILIATES, INC.

Principat Place of Business Maiting Addrass

610 NE JENSEN BEACH BLYD " §10 NE JENSEN BEACH BLVD

JENSEN BEACH, FL 34857 US JENSEN BEACH, FL 34957 US
01052004 No Chg-P CR2EQ34 (10/03)

Do NOT WR'TE IN THlS SPAC E 4. FE} Number Appliad For
72-0888772 - Mol Apgiicable

5. Genficato of Status Desired [0 ?g'gi:;fﬁmm

6. Name and Address of Current Registared Agsni

Iy B OGEAN BLVD. DO NOT WRITE
STUART, FL 34995-2846 iN TH'S SPACE

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

SIGNATURE _ i
Srgnaturd, typadt of pritted nama ot ragisteced sgent sl fith i gpphicatly. (NOTE., Regstarad Agent signature required whes seinsiaingd DATE
.. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo Lo e Ch e e
After May 1, 2004 Fee will be $550.00 Trust Fund Cangribution. | 00 Addedto Fees. . I T S
- L T vota o booge A P 1 [ CEREE VTR L i [P s S SR P T T . Y
t0. OFFICERS AND DIRECTORS 1 T
T CEQP
NAE LEVY, LAURENCE S

STREET AQDRESS | 525 MADISON AVE, STE. 3500
CHTY-ST-21 NEW YORK, NY 10022

e c . T HONN0402?
NAME LEVY, LAURENCE S A 4080011018 150,08

STREET ADDRESS | 585 MADISON AVE, STE. 3500

CHTY 57T NEW YORK, NY 10022
TE CFO ’
KAME HASSON, NEIL N

=] . . 3800
sz | NEW YORK. NV 19022 ) | DO NOT WRITE

TS e oaRoL IN THIS SPACE

STREET ADORESS | 585 MADISON AVE, STE. 3500

CITY-ST- TP NEW YORIC, NY 10022

HRE D ’
HAME FLEISHMAN, STANLEY

STHEET ADDAESS | 15-24 132 5T

I3y 51 2P COLLEGE POINT, NY 11356

e .. D
HAME GLASSER, ERROL

STREEY ADDAESS | 280 MADHSON AVE, STE. 600
CIFY-SI- TP NEW YORK, NY 10015 J—

12. neseby csm'g that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07%3}(3. Floride Statstes. | kusther centify that the information
indicated on iris report or suppt | raport is true gna accwrate and jhat my signature shall have the same legal offoct as if made under cath; that | am an ofiicer or diractar
of the corparation or the raceiver of tusies empowered 10 execute this ghport as requirad by Chapter 807, Florida Statutes; and that my nams appsears in Block 10 or Block 11 #
changed, or on an altachmeant an addrass, with a other fike em e . o \

SIGNATURE:

BIENATURE AND TYPED OR PRSNTED NAME OF muﬁm@m oR D?LTOR Data 7 * Daylers Prona #

i{/?/O ¢ 21Z-64¢-3¢5s]

7



