2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003553 Feb 19, 2001 8:00 am
e e . Secretary of State
THE SHIRLEY G. BENEROFE FOUNDATION INC. ry
02-19-2001 90018 040 ****5] 25
' Prilncipall Place QI,Busineqs: . k. ’ Mailing Address
4 NEW KING STREET- - © POST OFFICE BOX 339
PURCHASE NY 10577 - T PURCHASE NY 10577-0339
T v R
Suite, Apt, #, elc. Suite, ApL. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
134031 176 Not Applicable
ap Country Zp . Counitry 5. Ceniificate of Status Desired 0 gg';gnﬁ:’:;”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »—- ~ — - *~.
.- - - : . ’ - Name
NATIONSCORP ﬁEG'STERED AGENTS, !NC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE .
SUITE 200
TALLAHASSEE FL 32301 ciy . FL | 270

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 nams of registerad agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. N ‘:;_‘9"!'~ "y .'.v;;-;, " : ‘. .:; ',' a;; s N
- 9. Election Campaign Financing $5.00 May Be th_e Ch'gck Payable !0:‘;-_' e

5 weng Trust Fund Gontribution. d Added to Fees L% gei:artinpr‘xlt.t)f State® "¢
10, FFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - [ Detete TITLE ) " [change [ Addition
NAME BENEROFE, ANDREW R NAME ’
streeT 00kess | 18 COTTAGE AVENUE STREET ADDRESS
CITy-ST-2P PURCHASE NY 10577 _ CATY-$T-2IP
TITLE D 1 delete TILE O change  [J Addition
NAME BENEROFE, JAMES C NAME .
sTReeT 00ResS | 28 ETHEIRIDGE STREET ADDRESS
CITY-ST-21P WHITE PLAINS NY 10605 CITY-ST-2IP o e . -
me D [ Detete me [J change [ Addition
NAME " | BENEROFE, MITCHELL | NAME
streeT aookess | 15 HUTCHINSON COURT STREET ADDRESS
CITY-ST-7IP GREAT NECK NY 11023 CITY-51- 2P
MLE 1 Delete TITLE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-5T-2ip | CITY-57-7IP :
e [0 Delete TITLE ' ‘ O change  [J Adgition
HAME | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- 5T-2IP
TITLE - O Delete . TILE : [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemptigg-stated in Section 119.0?;13)0), Florida Statutes. | further certify that the information
indicated on is 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, with all other like empowered. :

SIGNATURE: L A (R S RED X 2forfof gli- 681+-Cloo

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

CR2E037 (10/00)



