4

\ | | FILED

2001 UNIFORM BUSINESS REPORT {(UBR) May 17, 2001 8:00 am§

1. Entity Name :
Y 05-17-2001 90398 034 ***150.00
TCRM ADVISORS, INC.
Principal Place of Business Mailing Address o
515 MADISON AVENUE 515 MADISON AVENUE iDO0b ¢
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  13-3531858 Applied For
Not Applicable
ap Couniry ° Country 5. Certificate of Status Desired O $8'75 Add't'c’"a'
[ = - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPLIANCE CONSULTING CORPORATION OF F.
ST-S-BIE-NW-SUFES SR ’ LAKE AVE. suite qy Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicab'e (NOTE: Registered Agent signatura raquired when reinstating) DATE
. o . . = m X . . ) .
B o iimacoamainting socm it so " | ator MAY 1, 2001 Foowlbagssbgo | " EeclonCampan Fancng - $5.00 way bo
ax b ‘g r,equ"e hd ele 0 s0. e ! Wi be - Trust Fund Contribution. O Added to Fees
(See crileria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCT ] Delete T Ol change [ Addition
NAME AGISIM, LESUE NAME
srrecT aooress | 710 PARK AVE. STREET ADDRESS
ov-st-ze | NEW YORK NY 10021 CITY-§7-2P
TITLE EV [3 pelete I TITLE [J Change  [] Addition
NAME TESCH, LAWRENCE . HAME
srreer aoress | 72 LAUREN AVE. T STREET ADDRESS
crv-st-ze | DIX HILLS NY 11746 . — ) LITY-ST-2IP
TITLE EVD [ pelete TITLE [ Change [ Addition
NAME AGISIM, PH!UP : NAME
sweer aooaess | 650 PARK AVE. STREEF ADDRESS
crv-s--z7 | NEW YORK NY 10021 CITY-S7-21P
TIME [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-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 report or suppiemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: L L/wa—- PHILIL A&isIM 4/39/01 @1)337!-3%5

SIGNATUREAND TYPED ?fPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

oy



