“2001 UNIFORM BUSINESS REPORT (UBR) FILED y
>
DOCUMENT # P29710 May 11, 2001 8:00 am?
1. Entity Name
y Secretary of State
Principal Place of Business ‘ Mailing Address
22 W. 218T STREET 22 W. 2187 STREET
NEW YORK NY 10010 NEW YORK NY 10010
above above :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6th floor 6th floor
City & State City & State 4. FEI Number Applied For
above above 94-1384642 Not Applicable
Zip _Courtry  __ . Zip  — - .~ |- Country- N B e $8.75 Additional
~Zbave few York above USA 5. Certificate of Status Desired &1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSK]N SOL Street Address (P.O. Box Number is Not Acceptable)
]
% HALLMARK PRESS
1337 NW 155TH DRIVE .
MIAMI FL 33169 Gity FL | ZpCode
8. The above *namedemity submits thi t for the purpose of changing its régislered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Slgnature, typed of printed name of registered aéam and litle if applicable. {NCTE: Registered Agent signature required when reinstating) I DaTE /
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. 3 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P . O Belets TITLE [l Change [ Adettion | S
NAME SANDLER, MARVIN NAME 2
sreer ADDRess | 200 EAST END AVE., #9I STREET ACDRESS s
GITY-ST-2IP NEW YORK NY CITY-ST-2IP g
o
TNLE v [ pelete TMLE O thange [ Addition | &
NAME MINTON, LESTER NAME -
~greeeT aporess | 64-39-ALDERTON-ST.—~-- -+ = = — - »- = " STREET ADDAESS )
CiTY-ST-ZIP REGO PARK NY CITY-ST-2IP
TITLE S O pelete TITLE [ change [ Addition
NAME DORFMAN, SHARI L NAME
streeT aooress | 101 HIGH POINT DR. STREET ADDRESS
CiTY-5T-2%P SPRINGFIELD NJ CITy-ST-2/P
TIME T : [ Delete TTLE O Change [ Addition
NAME BERMAN, MIMI C PHD NAME
sTReer AUDRESS | 200 EAST END AVE., #9 STREET ADDRESS
CITY-ST-21P NEW YORK NY ‘ CITY-5T-ZIP
TITLE D O Delete TILE [T change ] Acdition
NAME MARCHI, LORRAINE H. NAME
sTreeT aboress | 22 W, 21ST STREET STAEET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE D - O Delete TITLE [ Change [ Addition
NAME COHEN, EVA NAME
sTReeT a0nRess | 615 FORT WASHINGTON AVE. " STREET ADDRESS
CITY-87-2IP NEW YORK NY CITY-ST-2IP
12. | 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
indicated on this report or supplemental report is true 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 corporaltion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkwan address, witlgell otheplike empowered. i
' | el
78 b
SIGNATURE: _ (77, Al Rfp | I/2-559-3/4)
%sﬁmﬂme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 7 Def Daytime Phone #




