2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P32027
Ce e / Sep 18, 2000 8:00 am
HY-YIELD BROMINE, INC. ecretary of State
09-18-2000 90025 003 ***550.00
Principal Place of Business Mailing Address
(/O AMERIBROM. INC. G/O AMERIBROM. ING.
52 VANDERBILT AVENUE 52 VANDERBILT AVENUE
NEW YORK NY 10017 NEW YORK NY 10017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FEINumber  §8-3040585 Applied For
= e ] . ) . ~ ) Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CT CORPORAT‘ON SYSTEM Street Addr P.(). Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD reet Address (P.O. Box Nu P
PLANTATION FL 33324
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
*" Signaly[e_, typed or printe_d name of registerad agent and 1tie if applicable. (NOTE: Registered Agent signatuna required when reinstating) DATE
9. This corporation is bligibie o'satisty s Intangible | . FILENOW!! FEE IS $850.00 | [0 po oo i
Tax filng requitemert and elects to 6o so. Aftor SEPTEMBER 13,2000 Min. witl be $750.00 | ' oo pone comuton |~ O fz'e%(fo”,lg‘;fe
(Sée criteria on'back) ] Make Check Payable to Department of State
11. ST 5FRICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 1 Delete TITLE POD hange (] Addition
e LEWIS, CALVIN E., JR. e B ok
steer aooress | POST OFFICE BOX 24 N/A STREET ADDRESS
CITY-ST-2P ROCKY POINT NC CITY-ST-2IP
TME T ﬁpem e ' Ol Change [ Addition
NAME HAIM, KOREN RAME
swreer snoness | 52 VANDERBILT AVE : STREET ADDAESS
~omy-s1-2r" " 1 NEW YORK NY — - T aw-sr-zp - ofe - - = - . R - - - =
TITLE C O Delete TILE <, [Change [ Addition
e HOFLAND, WILLEM e Hﬁ*: w, Wi 'b A
streeT aooress | 52 VANDERBILT AVE. seeraoomess | VIS LAn W )
orv-srze | NEW YORK NY st | mep laa. AT o0 waM
e S ‘ [ Delete TILE Ol Change {3 Addition
NAME RODMAN, LEROY - NAME
sreeTaooress | 260 MADISON AVE STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
ILE P 1 Delete TITLE v P D . Q,Change [ Addition
e TILLMAN, ALLEN e Ty ey Allen
streeT aobress | 52 VANDERBILT AVE. STREETADDRESS | QLA & Ui wr
CITY-ST-2P NEW YORK NY CITY-§T-2IP fork \aa- AT 0708 \
:;;EE O Detete T»:;:fe ‘Fﬁ@q\- MOy E v O Change  [S{Addition
STAEET ADDRESS STREETADDRESS | S-\WS U nawrod At
CITY-ST-2P CITY-ST-2IP ek ( g A 07 oay

13. | hereby certify that the information Supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 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 an an attachment with an address, with all other like empowered.
Urfoo  oua-pir o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR ¥ Dale Daytime Phone &

CR2E034 (5/00)




