2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02762

1. Entity Name

FLORIKAM, INC.

Principal Place of Business

2 TOWER PL
EXECUTIVE PX
ALBANY NY 12203
us

Mailing Address

2 TOWER PL
EXECUTIVE PK
ALBANY NY 12200
us,-

2. Principal Place of Business

¢/o Homes

3. Mailing Address
Cﬁw Dawv tmer Mom?

Mamt
¥ Suite, Apt. #, etc.
A0 Qo':*ponaw Woodk Bfui

20 Cat pora f¢ waordr Bvd

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91579 049 ***150.00

A0063901

LT

DO NOT WRITE iN THIS SPACE

City & Slab City & State 4. FEINumber  14-1642678 Applied For
Al ba Ay N \/ A[gﬂ iV N L{ Not Applicable
Zi ) Country Zip Country " . $£8.75 Additional
) yll’)’ua U T | {—lz"l Y, s 5. Certificate of Status Desired a Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ~
SIGNATURE ‘/(/MJAMJM. / Z “1 4 -CC'L/ D/
Signature, typed or printed name of reuistegd agent and lifa ir ap‘plicahla (NOTE: Registared Agent signature required when reinstating} CATE
' T I . m
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O3 Delete TITLE [Jchenge  [J Addition
HAME MASSRY, MORRIS HAME
staeef aooness | 33 CENTERVIEW DRIVE STREET ADDRESS
CITY-ST-2P TROY NY CITY-ST-2IP
TME vD O Delete TITLE [Jchangs  [J Addition
HAME CASSUTO, ISADORE NAME
staeeT a0oress | RD DUGWAY STREET ADDRESS
CITY-ST-2IP CHATHAM NY CITY-ST-2IP
TITLE N 1+ s [TDelete- ~~ -] TITLE -- - - - ~[J-Change  [] Addition
HAME MASSRY, NORMAN NAME
staeeT aooress | 134 OLD NISKAYUNA RD. STREET ADDRESS
CITY-ST-2IP LOUNDONVILLE NY CITY-ST-2IP
TITLE bP C1 Delete TITLE [ change [ Aduition
HAME GREGORY, CHARLES NAME
streer aooRess | 10 CYPRESS AVE STREET ADDRESS
CITY-ST-ZPP N CALDWELL NJ CITY-ST-ZIP
TITLE DV O pelete TITLE [ Change [ Addition
HAME GREGORY, CHARLES NAME
streeT aooress | 10 CYPRESS AVE STREET ADDRESS
onv-stz7 | N, CALDWELL NJ CITY-§T-11P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all othefike empowered.

SIGNATURE: ~ Lt tsur /.

e

Si-0| @'fd‘)féf— 2745

y 2
SIGNATURE AND TYPED OR PRINTED NAME OFYGNIIlG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



