2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02762 Apr 18,2000 8:00 am
e ecretary of State

FLORIKAM, INC.
04-18-2000 90067 009 ***150.00

Principal Place of Busingss Mailing Address
2 TOWER PL 2 TOWER PL
EXECUTIVE PK EXECUTIVE PK
ALBANY NY 12203 ALBANY NY 12203-3726
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 14-1642678 _|Applied For
Not Applicable

Zp Country Zip Country 5. Certificale of Staws Dasied ~ [] 38+ Additional
| e _ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

B. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

CR2E034 (9/99)

SIGNATURE 5
Signature, typad ar printed nama of registered agent and litle it apphicable (NOTE' Registered Agent signature required whan reinstating) GATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S :
- . i 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elgcts ta do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE D 2 Deletz TITLE [ change [ Adition
NAME MASSRY, MORRIS NAME
STREETADDRESS | 33 CENTERVIEW DRIVE STREET ADDRESS
CITY-ST-2P TROY NY CITY-ST-2IP
TITLE PDT Fbem me VD [ Change Addition
NAME KIRSCH, IRVING - NAME Cassuto, Isadore
STREET ADDRESS STREET ADDRESS Dugwa
CITY-ST-2IP 27 COBBLE HLL RD. CITY-ST-2IP RD Y
LOUDONVILLE NY Chatham, NY
TIME 1] : [ Delete me - . Clchange [ Addition
NAME MASSRY, NORMAN NAME .
STREET ADDAESS |-134- OLD NISKAYUNA-RD. - - STREET ADDRESS ™[~
CITY-ST-2IP LOUNDONVILLE NY CITY-ST-2IP )
TTLE DS [ Delete TTLE DP Change [ Acdition
NAME HONIG, MARVIN NAME Gregory, Charles
sTreeT anoRESS | 3 MEADOWS DR STREET ADDRESS 10 A
CITY-ST-21P MELROSE NY CITY-ST-ZIP Cypress i enue
N--Caldwell, NJ
TILE vV O Gelete TITLE D crange [ Addition
NAME GREGORY, CHARLES NAME
STREETADCRESS | 10 CYPRESS AVE STREET ADDRESS
CITY-ST-21P N. CALDWELL NJ CITY-ST-7IP
TME [T pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this ting does not gualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered o executy this report as re?uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

changed, ar on an attachment with an address, w'idtl'l all other likefampowened.

SIH9 H-00 - o) (O)¢re-Rmd

SIGNATmND TYFPED ORE%NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e \ LIS,

SIGNATURE:

A gl (Anarl o
et Lo Ak an



