2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18414
REFRON, INC.

2. Principal Place of Business 3. Mailing Adcress ”““"‘ '|| H"I I

|

l

I

Jan 25, 2001 8:00 am
1. Enity Name Secretary of State

01-25-2001 90105 047 ***150.00

Principal Place of Busingss Maiting Address
.[36-18 33RD STREET 33-18 33RD STREET
RONG ISLAND CITY NY 11101 LONG ISLAND CITY NY $1101 LUUvUooOuUY

WS

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1-1791 145 Applied For
. Not Applicable
- Z.Ip:- S - | Country _. . _|_ Zie.__ Country 5. Certificate of Status Desired” = [] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number s Not Acceptable)

1201 HAYS STREET

SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisisred agent and title if applicable. {NOTE: Registerad Agent signaturé requirad when reinstating) DATE
9. lmsfﬁ_orporatlgn 15:!|tg|blg 1? SE:“Stfy(Ile Intangible R i‘Ill;’.‘I;EMI:«I:I)“‘F\Iéa1 FFEE IS_"$b1 50.5000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and etecs 1o do so. fler . 2 ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O Delete TITLE Clchange [ Adcition

NAME KESTENBAUM, JAY J. HAME

streeT a00RESS | 13 MANOR LANE STREET ADDRESS

ory-sT-zP [ AWRENCE NY ) CiTY-ST-2IP

TITLE sD O Delete THTLE Ochange [ Addition
Jowwe__  |KESTENBAUM,GERALD_ . _ _ Jum

STREET ADDRESS | 315 WEST 70TH STREET ’ " STREET ADDRESS - -

CiTY-ST-2IP NEW YORK CITY NY CITY-ST-ZIP

TMLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

ME : [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-ST-7IP

TMLE [ Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CHTY-ST-2IP

indicated an this report or supplemental report is true
of the corporation or the receiver or trustee empow
changed, or on an attachment with an address, ysh,

execute thi€ report as require

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ccurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ~ Ay Mfsmwun /- 28-0{ 7/8 33% oo~
SIGNATURE AND TYp#D OR PAINTEQ HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #

CR2E034 (10/00)

¢



