2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12741 FILED
1. Eniy Neme Mar 06, 2000 8:00 am
RELATED INSURED EQUITY ASSOCIATES INC. Secretary of State
03-06-2000 90032 043 ***150.00
Principat Place of Business Mailing Address
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK NY 10022 NEW YORK NY 10022-1801
i o IR FRRTAR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
13—3330557 Not Applicable
7 Cauntry f‘: ~ Courtry 5. Certificate of Status Desied [ fese'ggqlﬁfeﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Z¢ Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i — .
" Tax filing reguirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:jz:Iszniaén;al:?gu:::ncmg O iﬁgotohg:’;ses
{Sea crilaria on back) 1 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
HAME ROSS, STEPHEN M NAME
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY , CITY-ST-2/P
TITLE v 3 Delete TITLE [ Change [ Addition
NAME BOESKY, STUART J NAME
STREET ADDRESS | 25 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-2IP
e S -t o Koekete e T PTresa dhee fnski K change [ Addition
NAME MCMAHON, LYNN A NAME G625 Ma050rt AVE
STREET ADORESS | 625 MADISON AVENUE STREET ADDRESS .
OTv-ST-ZP | NEW YORK NY GITY-ST- 2P 'T_'/I/J’N !/&'af-l—,/'/ 4
TIMLE T TR Delete TIE ‘ q Change [ Addition
e PALERMO, RICH e Grewn FoPps
STREET ADDRESS | 625 MADISON AVE STREET ADDRESS G625 maoson/
GITY-ST-21P NEW YORK NY GITY-ST-2P MW Youk AN y
TITLE D ﬂ Delets TITLE O Change [T Addition
NAME 'FRIED, J. MICHAEL NAME
STREET ADDRESS | 525 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2P
TILE 1 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the recelver pr trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Ike empowered.

SIGNATURE: _~ /14 i (ORI R =D 2ag [y Ci)yei-s533

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



