2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name A l' 20, 2000 8:00 am
ERWIN PEARL, INC. ecretary of State
04-20-2000 90002 021 ***150.00
Principal Place of Business Mailing Address
389 FIFTH AVENUE 389 FIFTH AVENUE
NEW YORK NY 10016 : .NEW YORK NY 10016-3320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—5381590 Not Applicable
Ze Couniry Zip Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent. . — --- . —T7--Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable}
9200 SOUTH DADELAND BLVD., SUITE 508 :
MIAMI FL 33156
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 printad name of registerad agent and ttie if applicable. (NQOTE: Registered Agent signatura required when raingtating) DATE
. This corporation is eligible to satisty its Intangible * FILE NOW!!! FEE IS $150.00 ecti ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. Erjg:lgzn%ag;il:?brlti;;ancIng 0 fdsdgﬂohéii?e
(See criteria on back) ﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCD [ pelete TTLE eveEe v F- [ Change [ Addition
NAME PEARL, ERWIN NAME S4vdlft SELLERS
STREET ADDRESS | 389 FIFTH AVENUE sweeraoviess | 289 FIFTHAve
CTY-ST-2F | NEW YORK NY 10016 CITY-ST-2P M, M sl
TinLE VD O Defete TITLE - 5EM VL [ Change [l Addition
NAME WEINSTEIN, JOEL NAME SUntsVE AAKST
STREET ADDRESS | 389 FIFTH AVENUE STREET ADDRESS 29 # ik e
CITY-ST-2iP NEW YORK NY 100186 CITY-5T-ZIP H , H [.00 /&
me - ST - O teiete e .- -- ——m [ Change. [ Addition
NAME ELSWIT, MICHAEL NAME
STAEET ACDRESS | 389 FIFTH AVENUE STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10016 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-81-21P
TNLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-5T-2IP
TIMLE [ Delete TLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a oﬂ%
SIGNATURE: ___ st GNSHA E WL GAIRAED Yistho w859 90

N7 7
SIGNATURE Auo'm76 }h PRINTED HAME, BF SIGNING hcy’lcen OR DIRECTOR Date’ Dayume Phone #
[ g

4

CR2E034 (9/99)



