2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
PO0261 Feb 13,2000 8:00 am
NYLIFE SECURITEES, INC. Secretary of State
02-13-2000 90001 041 ***150.00
Principal Place of Business Mailing Address
5§ MADISON AVENUE 51 MADISON AVE.
NEW YORK NY 10010 RM 2212
us NEW YORK NY 10010-1602
e >V AR SRR
Suite, Apt. #, atc. Suite, Apt. #, etc. . ' DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number X Applied For
- 13 2649692 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired 0 ?g-gfq lﬁf:j’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— _ e e — e e JoName_ L —— o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The abave 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 name of ragistered agent and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1. E:s::wgzn%aén;)at;%nj::nmng O fcij};%?ohgaeisae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D O pelete TILE d (O Change [ Addition
NavE DINIRO, JOHN J. AV GCee. Ata che.
STREET ADDRESS | 51 MADISON AVE STREET ADDRESS . + .
cv-sT-2P | NEW YORK NY 10010 CITY-ST-2IP L | é in O\
TITLE D O elete e ~/  [change [ Addition
HAME POLIS, ANTHONY W, HAME
seer anoREss | 2 LINCOLN AVE. STREET ADDRESS
CITY-ST-2IP MASSAPEQUA PARK NY CITY-ST-2IP
me. . .(P. e o .. Dovee | fme | . O change [ Acdition
NARE HILDEBRAND, PHILLIP NAME T ’ ToTmT o 0T
STREETADDRESS | 51 MADISON AVE STREET ADDRESS
omv-sT-2e | NEW YORK NY 10010 CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GOLDFINGER, SOLOMON NAME
sTReeT ADDRESS | 51 MADISON AVE. STREET ADDHESS
orv-sT-2F | NEW YORK NY 10010 CITY-57-21°
e $ : O Detete TLE [T change [ Addition
NAME GOMEZ, MARK NAME
STREET ADDRESS | 51 MADISON AVENUE STREET ADDRESS
omY-ST-2P | NEW YORK NY 10010 ¢ITY-ST-2IP
TITLE v ) Delete TIME [ Change [ Addition
NAME O'BYRNE, JOHN H. HAME
STREET ADDRESS | 159 DEER RUN RD. STREET ADDRESS
oY-ST-7P [ WILTON CT CITY-5T-21P

13. | hereby certify that the information supplied with this fiing 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 1hat my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an address, with all other like empowered.

S el Yo / |
SIGNATURE: i " Apj00  819-57b-3967
Data Daytime Phone #

. AT
SIGNATURE AND TYPED OR PRINTED IJAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)



