. 2{502 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K49767 Secretary of State

May 05§, 2002 8:00 am

1. Entity Name
FRCA - SUNSCAPE CORP. 05-05-2002 90235 001 ***300.00
Principal Place of Business Mailing Address
C/Q FIRST REPUBLIC CORP OF AMERICA C/O FIRST REPUBLIC CORP OF AMERICA
302 5TH AVE 6TH FL 302 5TH AVE 6TH FL
NEW YORK NY 10001 NEW YORK NY 10001
2. Principal Place of Business . 3. Mailing Address Hmm““ Il 'I II”“I”I l"” III’ I’I” Ill"l"" Iml I‘I" Im' m,
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
570880227 Not Applicable
Zp Country ap Country §. Certificate of Status Desired . _[] . $8',75 Additional
§ o e - e . .- . Lo— c- = - - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarme
MOSLEY' CURTIS R. Street Address (P.C. Box Number is Nol Acceptable)
1221 E. NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code
8. The &bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x
SIGNATWHRE __ - : : : _ : __
Signaturs, typed or printed name of registared agant and fills if appllcab—le/‘/_,_.—-—(NOT‘E Raglstered Agent mgnatu@_fgﬂﬂ_e-d when reinstating) DATE
9. This corporation is.eligible to satisfy its Intangible / FILE NOW!! FEE IS $150.00 ! i Fi ‘
Tax filing requirement and elects to do sc. After May 1, 2002 Fee 550.0 10. Eizillgzn%aggri;?;uﬂg‘: neng O E‘g’gﬂong?;sse
(See criteria on back) O Make Check Payable to Department-of State '
1. OFFICERS AND'FPURECTORS |"1 2. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TIFLE D O pelete TITLE [ change [ Addition
NAME BOBROW, IRVING S. NAME
STREET ADDRESS 302 5TH AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-8T-ZIP
TITLE DP 7 Delete Time Ufce AL (1A 6T BChange [ Addition
NAME HALPER, NORMAN A. NAME
STREET ADDRESS 302 F":TH AVENUE STREET ADDRESS
S-ST-2F | UNEW YORK NY . Cnv-sT-2p . .
TMLE DV O Delete TILE P AcSeg EVT - TREAS VL Hpthange [ Addition
NAME BERGMAN, HARRY NAME
STREET ADDRESS 3902 FIFTH AVE STREET ADDRESS
CITY-57-2P NEW YORK NY CITY-ST-2IP
TILE COBD [ pelete TITLE . [ Change [ Addition
NAME JONATHAN ROSEN NAME
STREET ADDRESS 302 5'|'|-| AVE STREET ADDRESS
CITY-57-2P NEW YORK N CITY-5T-2P
TITLE VPD [ pelete TITLE [ Change ] Acdition
NAME NIMKOFF, ROBERT L NAME
STREET ADDRESS | 302 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IF
TITLE D O Delete TITLE [ Change [ Additicn
NAME SILVERMAN, WILLIAM M. NAME
STREET ADDRESS | 302 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-57-2P

13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforimation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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, cr on an attachment with an address, with alyother like empeoyered.
f ST i / ;
SIGNATURE: SRORTEY / ! M =17 01~

SIGNATURE AND TYPED OR PRINTED MAMEVSIGNING OF?ER OR DIRECTOR Date Daytima Phone #

[4%Aa- 13V V) ||

uv

CR2E034 (9/01)




