13. | hereby certify that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN 1/ 9 Jor 201 S92 883§

Wﬂ Ty/bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

T T
- FILED :
- ; Sep 04,2002 8:00 am |
N / ry
DOCUMENT #  F98000004030 ecretary of State
y Name
CAPRIUS, INC. / 09-04-2002 90091 044 ***550.00
c"blﬁ The Stkex ERSitete
Principal Place of Business Mailing Address
ONE PARKER PLAZA ONE PARKER PLAZA
12TH FLOCR 12TH FLOOR
. R |||||||| ml |I||| ||||| m" Ilm ||||| llm IIN |||” |I||| “lu I“’ lll‘
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Stiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
22-2457487 Not Applicable
2Py Country e Country 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Reglstered'Agent -~ - - ~ - =+<-"7. Name and Address of New Reglstered Agent = -
Name
FLYNN, SUSAN M Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR., STE E-200
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entlty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obilgatlons of re agem
SIGNATURE
Sig lad name of registerad agent an}!nh.&angli_cﬁla__) {NOTE: Registsrad Agent signature required whan raingtating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Etection Campaign Financin
Tax filin.g rfaq_u irement and elecls to do 0. Atter September 13, 2002 Fee will be §750.00 TrustlFund C(E)ntrginution. ° | fdsdlgﬂoh;za? ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TITLE [Jchange [ Addition g_
NAME AARON, GEORGE NAME i-—
stheer aocress | ONE PARKER PLAZA STREET ADDRESS 3
orv-s-2¢ ) FORT LEE NJ 07024 oITY-ST-2IP o
e CFO [ Delete TITLE O] Change L Adaltion | &5
NAME JOELS, JONATHAN NAME
steeer apoRess | ONE-PARKER PLAZA STREET ADDRESS
omestze | FORT LEE NJ 07024 s LT CITY-ST-2IP
R e e 17T e | T T TOTTTY['change [ Addition
NAME MEHTA, SHRIKANT HAME
STREET ADOAESS | 354 INDUSCO COURT STREET ADDRESS
CITy-8T1-21P TROY MI 48083 CITY-ST-2IP
TITLE VD -1 Delete TTLE [dChange [ Addition
NAME SPIRA, ROBERT " NAME
STREET ADORESS | 90 BRAYTON ST STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD NJ CITY-ST-2(P
e - D O pelete TITLE [ change [ Addition
NAME TRIEBWASSER, SOL PHD NAME
STREET ADDRESS | §6 LAKEVIEW AVENUE WEST STREET ADDRESS
crv-s-2¢ | CORTLANDT MANOR NY 10566 ony-st-2I
TITLE D 1 pelete TITLE [ Change ] Addition
NAME MODY, SANJAY NAME
streer ancress | 1 BRIDGE STREET, #100 STREET ADDRESS
CITY-ST-ZIP FORT LEE NJ 07024 CITY-$7-2IP



