2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q442756

DOCUMENT # FO98000002066

1. Entity Name

RETEX COOPERATIVE, INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90106 038 ***150.00

Principal Place of Business Maifing Address "

350 5TH AVENUE 350 5TH AVENUE

1514 1514 pUyuusild

NEW YORK NY 10118 NEW YORK NY 10118
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 95’4392948 Applied For

Not Applicable
“o Country Zip Gountry 5. Cerfficale of Status Desired [} $0+79 Additional
) . Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name e T )

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

City

FL—IEip Code

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

SIGNATURE __¢

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ! N ‘
Tax liling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ‘;‘iﬁ%ﬁrgfi‘f;’u:g:”c‘”g . f.?dﬁff,’o"é:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete M CEOC (Fohange [ Addition | &
NANE GALLO, UMBERTO J NAME GaiLo, Ui T e
STREETADDRESS | 350 5TH AVENUE #1514 STREETADDRESS | 251> (- TH ARE # 1T 3
CiTY-ST-2IP NEW YORK NY 10118 CITY-§T-2P e Yy, pM 101 1€ ﬁ
TITLE SD Rhelets TITLE TRES st . O Change  [¥Additon | &
NAME ANDERSON, BILL : NAE CenzilEs PhesT
steeet Aooress | 17 RIVERSIDE STREET sweETa00REss | By £ £H AVE TSI
onv-si-2P | NASHUA NH 03062 om-stze | aFed) Ytk MY 100y
ane . _|.CFOD___. .. = _— {JDelete. . J_Tme ~ . ) [J Crenge _ [T Addion |
NAME SMITH, TOM NAME - it
STREeT ADDRESS | 411 SEVENTH AVENUE STREET ADDRESS
CITY-ST- 2P PITTSBURGH PA 15219 CTY-§T-21P
THLE D [ Delete TILE [Jchange [ Addition
NAME MORIN, WALLASTON B NAME
StReeTADDRESS | 9% ANN TAYLOR, 147 W. 57TH ST STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10019 CITY-ST-2IP
TE D O pelets TITLE ] Change  [] Addition
NAME SCUSSEL, JAY D HAME
STREET ADDRESS | 9 GOODY'S, 400 GOODYS LANE STREET ADDRESS
CITY- ST-2P KNOXVILE TN 37922 CITY-8T-2IP
TITLE D [ oelete TNLE TUREcTOA [Hohange [ Adaition
NAME MURTHA, EUGENE HAME MUZTHA , EVGFAVE. . . .
STREET ADDRESS | 6691 BAY MEADOW DRIVE STREET ADDRESS | S0 STONME B2 06 COnSu eTindr, IS TAMIAM ThgeL
Cmv-51-2P GLEN BURNIE MD 21060 eiTy-S1-2¢ MAplES . P 2de)0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutas. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the Corporation or the receivggr or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an) address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

[~ E~200( U253 TS|

E OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phona ¥




