FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

- .

FLORIDA DEF ARTMENT OF STATE
Kathoerine Harris
Secretary of State
DIVISION O CORPQRATIONS

DOCUMENT # pP27490

1. Corporation Name

HARVE BENARD, LTD. INC.

Principal Place of Business

225 MEADCWLANDS PARKWAY
SECAUCUS NJ 07094-2305

Mailing Address

225 MEADOWLANDS PARKWAY
SECAUCUS NJ 07094-2305

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90233 029 ***150.00

IR RR R

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Quatifed
12/23/1989
2. Princip al Place of Business 2a. Mailing Address 4, FEI Number Apalied For
21 —2?] 13-2500555 Nat Apglicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

58.75 Fdditional

Zl ;l 5. Certifcate of Status Desired O Fee Required
L City&state - ———— | . City & State__ —_— 6. Elaction Campaign Financing O $5.00 May Be
;‘ E‘ Trust =und Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 25 Z_Sl [;l Perso1al Property Tax. [ves ONo
%. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
B1! Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - i S e
110 N ORTH MAGNOLIA ST. Straet ress {P.0. B« Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84} City FL ISSI Zip Code

11, Pursuant 1o the provisions of Sactions §07.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office »r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0805, F ofida Statutes.

SIGNATURE
Signature, typed or printad n.me of registared agen ard btie Il applicabie. (NG’ E: Regrstered Agent signatura req sired when reinstabing DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO QFFICERS AND DIRECTO S IN 12
TMEe PD [[] DELETE LITITLE [JChange [ Addition
NAME HOLTZMAN, BERNARD 1.2 NAME
streeTanoriss| 21 HAMPSHIRE FD. 123 STREET ADDRESS
CITY-ST-2P GREAT NECK NY 14 CITY-ST-2ZIP
TITLE sSD [_] DELETE 21TME Clchange [} Addition
NAME HOLTZMAN, MORTOND 2.2 NAME
streeranore ss| 5 COACHMAN PLACE WEST 2.3 STREET ADDRESS
CITY-ST-2IP MUTTENTOWN NY 2 4CITY-ST-2P
TIME [} DELETE 34 TINE [IChange 3 Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CATY-S1-2P 34 QITY-ST- 7P
TMLE [ DELETE 41TME M change [ Addition
NAME 4 2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TME [ DELETE §1TIMLE M) change [ Addition
NAME. 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
ORY.ST.ZP 54 CITY-57-2P
TE [ DELETE ETTME [JChange [ ] Addition
MAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ur suppiemental annual report is frue and acc Jrate and that my signatire shall have th same legal effect as if made ur der cath; that | am an

D> GDRION HOUTLMAN, P

&

officer ur director of the corporaion or the recgiver or trustee empowered to r:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

000240

CR2E034 (11/98)

(901) 319 -0405

TED NAME OF SIGNING OFFIGEI! OR DIRECTOR

Date Dayiima Phone #




