“ween WASHINGTON NY 11050

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F8000003889

1. Entity Name

~GEDARINCOME FUND-TD-CORP-
UNIL=INVEST (U.S.A.), LTD, CORP-

FILED
O0MAR 23 PHI2:59

Principal Place of Business Mailing Address

SOUTH BAYLES AVENUE

44 SOUTH BAYLES AVENUE {
PORT WASHINGTON NY 11050-3765

ECRETARY OF STATE
HASSEE, FLCRIDA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
4‘2424’”’&?{ +1-3440062 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

R PEA L, i B |

s e T T
=041 1TAO0--01 1590

ek
T P . FL

City

BTRVRWENE N -2
-‘fjﬁr%elcl . 1.0

¥l

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

StGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Regrsterad Agent signature required when reinstating) DATE

9. This corporatior is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Conirbuion

10. Hlaction Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete TITLE C/D [ Change  FT1 Addition
NAME ULMAN, LEO § NAME HOMBURG, RICHARD

STREET ADDRESS | 44 SOUTH BAYLES AVENUE SREETADORESS | 4 2 SOUTH BAYLES AVENUE

ar-$1-2F | PORT WASHINGTON NY 11050 oSt PORT WASHINGTON, NY. 11050

TITLE viD [ pelete TTLE V/D fgl Change (] Adaition
NAME WALKER, BRENDA J NAME WALKER, BRENDA J

STREET ADDRESS 44 SOUTH BAYLES AVENUE STREET ADDRESS 44 SOUTH BAYLES AVENUE

CmY-ST2P | PORT WASHINGTON NY 11050 oimy-ST-2P PORT WASHINGTON, NY 11050

TILE v ° O pelete THILE T/D [T Change  J1 Addition
NAME | FASCIANO, JOHN - NAME MARCUS, LOUIS PH.

STREET ADDRESS | 44 SOUTH BAYLES AVENUE STREET ADDRESS | 4/ SOUTH BAYLES AVENUE

cnv-S-2F | PORT WASHINGTON NY 11050 oy ST-21P PORT WASHINGTON, NY 11050

TITLE S [ Defete TITLE D O change K Aodition
NAME WIDOWSKI, STUART NAME der KINDEREN, J.A.M.H.

STREET ADDRESS | 44 SOUTH BAYLES AVENUE STREET ADDRESS 44 SOUTH BAYLES AVENUE

crr-sT-2P | PORT WASHINGTON NY 11050 crrY-St-22 PORT WASHINGTON, NY 11050

e c O Detete e AS/D [ Change  EAJ Addition
NAME MANIERI, ANN HAME FREEMAN, ESQ. LAWRENCE W.

STREET ADDRESS | 44° SOUTH BAYLES AVENUE sweeraooness | 44SOUTH BAYLES AVENUE

CITY-5T-21P PORT WASHINGTON NY 11050 CITY-ST-2IP PORT WASHINGTON, NY 11050

TITLE D . [ Delete THLE [J Change [ Addition
NAME MILLER lIl, EVERETT B NAME

STREET ADDRESS | 44 SOUTH BAYLES AVENUE STREET ADDRESS

cm-S1-2P | PORT WASHINGTON NY 11050 Ciry-ST-2IP

13. | hereby certify 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gy s AEQUIRED Wl ghln

(s)1-6¥9 2

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

~— Date

Daytime Phone #

0006651

CR2E034 (9/99)



