2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19261 Mar 19, 2001 8:00 am
"+ Fey Namo Secretary of State

Principal Piace of Business Mailing Address
2105 HWY MA 2105 HWY AlA
INDIAN HARBOUR BCH FL 32037 INDIAN HARBOUR BCH FL 32837 T wSMU
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2486054 Applied For
Not Applicable
Zi i "
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - : ) Name T——— B .
- EIRCH- - - R N ~——Mark -S, -“Fisch, Esqg> - ~— — .
FISCH' ESO" RALPH Street Address (P.O. Box Number is Not :’-\cceptab'l‘g)

11 ALSTON RD
PB GARDENS FL 33418 63t U ST Hwy One

Suite 411
Zip Code
North Palm Beach 33408

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- — 2 Jof

ST T et e % (NOTE: Reg d Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Electl ian i )
Tax fiting requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10- Tric;tllc;:r?ciag]:rilr?t?utg:ncmg | fgj.e(?ROhli?;sBe
{See criteria on back) O Make Check Payable to Department of State ) ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Defete TILE ) Sec /i [ change W Additicn
NAME FORE, BARBARA NAME Fisch, Mark S.
sTreeT ADDRESS | 2105 HWY ATA STREET ADDRESS 813 Dogwood Rd
arv-st-z¢ | INDIAN HARBOUR BCH FL 32937 cy-Si-2ip North Palm Beach.. Fl 33408
TE SD % Delete TITLE [(JThange ~ [ Addition
NAME FISCH, RALPH HAME
staeet AboRESS | 11 ALSTON RD. STREET ADDRESS
CITY-ST-2IP PB GARDENS FL 33418 CITY-ST-2IP
TI7LE VviD 1 Delete TITLE [ Change [ Addition
NAME MISHAAN; RICHARD - A wame - -
street aopress | 27 E, 22.8T. , . STREET ADDRESS -
cmv-sT-2¢  |"NEW YORK NY 10022 CITY-ST-2IP
e VSD 54 Delte e [ hange [ Addition
NAME VEALE, WILLIAM J NAME
streeT ADDRESS | 153 E. 61ST ST STREET ADDRESS
CITY-$7-2IP NEW YORK NY 10022 CITY-ST-2iP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ‘ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-217

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 informaticn
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 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 like owerad.
SIGNATURE: % o L&-OF 47 777-4S/Q.

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

0081862

CR2E034 (10/00)



