2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P13075 |

1. Entity Name

AEGIS CAPITAL CORP.

Mailing Address

ATTN: MALCOLM BASNER
70 E. SUNRISE HWY., #415
VALLEY STREAM NY 11581-1264

Principal Place of Business

ATTN:  MALCOLM BASNER
70 E. SUNRISE HWY., #415
VALLEY STREAM NY 11581-1264

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ml

DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90036 044 ***150.00

T

City & State City & Stale 4. FEINumber  {{-2671906 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S b, Wi R S B Name_ o

GREENWALD, FREDRIC S

T T

225 NE MICHER BLVD mtsspd’w’) ¥ _j;f“%ess ‘A? FWEEZKER  bLve
STE
BOCA RATON FL 3342 N~

City FL Zip Code
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 cr printed nama of registered agent and title if applicable. (NOTE: Ragistered Agemt signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. QOFFICERS AND DIRECTORS™ * ™™ TR 12, T ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P O oalete TITLE [ Change [ Additicn
NAME BASNER, MALCOLM HAME
streer aporess | 312 WESTWOOD ROAD STREET ADDRESS
CIY-ST-7IP WOODMERE NY 11598 CITY-ST-2IP
TILE V . 1 pelete TITLE [ Change [ Addition
NAME GREENWALD, FRED NAME
streeT anoress | 7283 VIA PALOMAR STREET ADDRESS
CITY-51-21P BOCA RATON FL 33433 CITY-$T-21P
—HTLE - 5D e ) Dolgte . Q. TILE e [] Change  [C] Addition_
NAME EIDE, ROBERT NAME :
streer anoress | 575 WEST END AVENUE STREET ADDRESS
CITY-51-2IP NEW YORK NY 10024 CITY-ST-21P
TIFLE v [ Delete TITLE [J Change [ Aaditicn
NAME BIER, MARTIN NAME
staeeT anoness | 19 CLUBSIDE DRIVE STREET ADDRESS
CITY-ST-ZP WOODMERE NY 11598 CITy-S1-21P
TITLE [ Delete THLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information suppflegwith this filin
indicated on this report or supplemental feghrt is true and accurate and thai
of the corporation or the receiver or trustpefermpowered 1o ex
changed, or on an attachment with an addfgss gvith all o

ke empowered

SIGNATURE:

- aleln  Baser  Fesidenr 0//:??/0/

does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=74 872 /OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/00)



