2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P19701 i Mar 22, 2000 8:00 am
DERF RADIO & ELECTRONICS CORP. Secretary of State
03-22-2000 90009 037 ***150.00
|
Principai Place of Business Mailinb Address
1 BIEHN STREET 1 BIEHﬁ STREET
NEW ROCHELLE NY 10801 NEW ROGHELLE NY 10801-2201 . .
% b2%214
F AT s AR AN
Suite, Apt. #, elc. Suitéz, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\tyi& State 4, FEI Number ¥ Applied For
) 13 2528624 Not Applicable
2ip Country Zip r Country 5. Certificate of Stalus Desired O gg'gg}lﬁse‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
\
PAYNE' L HOWARD ESQ : Street Address {P.O. Box Number is Not Acceptable}
720 S. ORANGE AVE. ‘
SARASOTA FL 34236
‘ City FL Zip Code

8. The above named entity submits this statement for the purp‘pse of changing its registered office or registered agent, or beth, in the State of Forida.

SIGNATURE !
Signature, lyped or printed name of registered agent and bitle if app?cable‘ {NOTE. Registered Agent signature reéquired when reinstating) DATE
9. This .c'orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fan requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Foes
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " Ooelee e O] Change [ Adéition
NAME ABT, ALAN ‘ NAME
STREET ADDRESS | 394 STRATTON ROAD STREET ADDRESS
CITY-ST-21P NEW ROCHELLE NY l CITY-ST-21P
TTLE VD b [ Delete TTLE [ Change [ Addftion
HAME ABT, DANIEL : NAME
sTReer ADDRESS | 150 JUNE RD : STREET ADDRESS
CITY -ST-2IP STANFORD CT : CITY-ST-ZIP
TITLE " O Delets me [ change ) Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE YO Delete TITLE [ chenge  [J Additien
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P ‘: CITY-$T-21P
TILE . oo " O oelete TITLE [ Crange [ Addition
NAME . . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TITLE © [ elete TITLE (] change [ Additien
NAME NAME
STREET ADDRESS 1 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(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true.and- geevrate and-thal m miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or try empowered to execy ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h address, ke empowered.

SIGNATURE: P T

[ SIGRATURE ANDTYPED OR PRINTED NA B'OF SIGNING OFFICER OR DIRECTOR Y T Date Daytme Phone #

CR2E034 (9/99)



