2000 UNIFORM BUSINESS REPORT (UBR) May 251%0%]3 8:00 am

DOCUMENT # p32266 Secretary of State

05-24-2000 90071 030 ***150.00

ROYAL DANTE CORP.

Principal Place of Business ) Mailing Address
C/0 BLOOM HOCHBERG & CO., P.C. ¢/0 BLOOM HOCHBERG & CO., P.C. NI L
450 SEVENTH AVENUE 450 SEVENTH AVENUE RIULATZE B
NEW YORK, NY 10123 NEW YORK, NY 10123
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
City & State City & State 4. FEI Number Applied For
13-3353978 Not Applicable
Zip Country Zip Country §. Certicate of Status Desired [ ] ?g;;jq L.t:ui?ggionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL, 32301 - -
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, - (NCTE: Regi'stered Agent signature required when reinstating) DATE

TR AT E s e 7 e
i =FILE: NOW]!! FEE:IS $150.00",.77;
Aﬂer MAY. 1 ZBDD Fee wﬁl be 5550 00

9. This corparation is eligibie to satisfy its Intangible - 10. Election Campaign Financing $5 00 MayBe

Tax filing requiremnent and elects to do so. B i

(See Gri?eri; on back) “Make Check Payab!e to Department of State | Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 32, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 —
me |PTSD [ Dekte TME [] Crarge [ Addiion | &
NAME BAKER, EDWIN H NAME : £
sTReETAO0RESS [ 250 PARK AVENUE STREET ADORESS 3
ar.st-z2p INEW YORK, NY QTY . §T. 2P w
e AS [ Deete e [[] Cramge [ ] Addibon | &5
NAME ROSS, CORA D MAME
STREETAODRESS | 250 PARK AVENUERE STREET ADDRESS
arv-sT-z¢ |[NEW YORK, NY oty - 5T- 2P
TIME [ ] Deete TME . [:| Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY . §T- 2P
TME |:] Dekte TmE : D Changa [:| Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 2P CITY - 8T-ZP
TTLE [:] Delete s [[] Charge [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-ZIP
TTLE [ ] Dets TME |:] Change [:| Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. 2P Ty -5T-2P

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

13. I hereby certify that the information supp
i5 true and accurate and that my signature shall have the same Iegai effect as if made under oath; that ! am an

in Block 11 or Block 12 if chfng pan ¢ e fas, with all other like ernpowered.
SIGNATURE: g o4 oo
SIGNATURE AND WPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR 7 Dafe Daytime Phone #

STF FL322381F 1



