2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002060 R reiary of Gtate™

s

ASSOCIATED/ACC INTERNATIONAL LTD., CORPORATION 02-04-2000 90078 043 ***150.00
virwipai Fieus of Business Mailing Address
WEST ST STREET 19 WEST 213T STREET
- YORK NY 10010 NEW YORK NY 10010-6805 i% ﬂ 0 8
91
" Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
13-4933340 Not Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenl-- -
Narme
—
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SR Signature, typed of printed nams of registerad agent and titfe 1f applicabie (NQTE: Registared Agent signature required when reinstating) DATE
This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 i an Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ii::gzﬂ(;a&n:ﬂa:ﬂg;u“gl:nc|ng O iﬁgﬂ;ﬁzﬁse
(See criteria on back) 0 Make Check Payable to Department of State '
' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE [ Change [ Agdition g
- GOODMAN, RICHARD NANE 5::
moneren 70 SILVEH SPR]NG RD STREET ADDAESS §
ST-2IF SHORT H".LS NJ CITY-5T-2IP %
T [ Deleta TITE O chenge [ Addition | &S
- EPSTEIN, DAVID M NAME
svnnran 30 FELLSWOOD DR STREET ADDRESS
5Tap UVINGSTON NJ ’ CITY-57-218
co (3 peiete u: 7 [ Ghange ([ Adition
" | ROSENBERG, FRANK ~ NiME
mTTIER 318 E 19TH ST STREET ADDRESS
S-27 | NEW YORK NY oIrY-ST-217
[ pelete TITLE [JChange  [] Addition
NAME
Annaces STREET ADORESS
5T ae e CITY-ST-27
O O pekete TITLE [JChange  [] Adaition
MHAME
STREET ADDRESS
sT-ap GITY-ST-4IP
2 Delete TILE [ change [ Adaiion
NAME
reamnL STREET ADBRESS
Y CITY -7 - 219
nateby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
" _aied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“ihe corporatiop.or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121t
s OF ON wﬂMh an adgfedd with an otrehlike emywered.
. Fa! RITER ’f;,‘;‘ R ' / / (-' >
:FATURE: - _OX INZE A - /[n) [2000 Qe 330050

SIGNATURE ANO TYPED OR W MAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




