2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Mar 18, 2003 8:00 am
Secretary of State

&

F99000002619 2
<
1. Entity Name 03-18-2003 90062 001 ***150.00
NORMAN REITMAN COMPANY, INC.
Principal Place of Business Mailing Address
415 MADISON AVE. 415 MADISON AVE.
NEW YORK NY 10017 NEW YORK NY 10017
2, Principal Place of Business 3. Mailing Address “II”"I"I ’IIII II”"I"I |I||”||" II||| |I||| HIII I"II "Ill II" ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
13-2990716 Nol Applicable
Zi Countr Zip Countr " . iti
® Lty F Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-— . 6. Name and Address of Current Registered Agent .. _ 5 _ 7. Name and Address of New Registered Agent
Name
GREENHELD: SAUL Street Address (P.O. Box Number is Not Acceptable)
4300 UNIVERSITYV DR.
BLDG. A, STE. 101
LAUDERHILL FL 33351 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
4
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} CATE
FILE NOW!! FEE IS $150.00
* N . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ? Trust Fund Coﬁ'ltrigbuﬂon : f:ijd.e?jeoh;ziss °
Make Check Payable to Florida Department of State - '
10. QOFFICERS AND DIRECTORS l 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE PD (1 pelete TITLE [J change (] Addttion g
AivE KLIVAN, ANDREW Nk 2
STREET ADDRESS 415 MADISON AVE_ STREET ADDRESS g
ST-STIP ) NEW YORK NY 10017 gi-sr-2¢ T
ol
- 2
TITLE EVSD [ petete TITLE [ Change [T Addition 5
HAME GREENFIELD, SAUL NAME
STREET ADDRESS 415 MAD'SON AVE. STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE v R = ~[EDetele — - e - - - = = [Ochange [ Addition
NAME NAME
GREENFIELD, RONALD
STREET ADDRESS 415 MADISON AVE STREET ADDRESS
CITY-ST-2IP NM_Y_O.RK NY 10017 CITY - ST-2IP
ILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P CITY-ST-2IP
TITLE [ velete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2iP
TITLE o 3 celete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | 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 supplemental 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 corparation ar the recel r or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt nh an addrs ith all other like empowere
/\LW% = V/D 3’[ 4/ / )
SIGNATURE: © j MIFEL 3lid[2 3 (212)15i -gp0
\_JéNATuns AND'I‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date' f Daytime Fhons #




