2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P34018
1. Entity Name_ Sgp 13, 2000 8:00 am
NORTH COAST TRANSACTORS, INC. / ecretary of State
: 09-13-2000 90023 046 ***550.00
Principal Place of Business Mailing Address
530 MADISON AVE. C/O JACKSON HOLE MGT. CO. 530 MADISON AVE
32ND FLOQR 32ND FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 TwweYvaVY .
us us
> v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34‘163%96 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | §8'75 Addi!ional
60 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
(13; DOC%R??IONREA-II;?ENgvggEA% . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

"SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Ragistered Agent signature required when rginsgtating) DATE
a. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $550.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrL?s:ll?:n da(r}nop;atlr?t:\mig\:nC|ng O ﬁdsd-e?j(:ohligzsﬁe
{See criteria an back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE PSD Xpelele TILE P O change R Adciton
o BERTOLDI, ROBERT J. NAME Leheinfeld, Lerr al
STREET ADDRESS | 580 MADISON AVE. SREETADDRESS | 590 MadiSen Auve,~32d £if
CHY-§7-2P NEW YORK NY Ciry-S1-21P New York, NY 10022
TITLE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ change- [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TLE ] Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
{ CiTy-ST-2P CiTY-ST-2IP
" TiTLE O velete TRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
e (3 Delete TI7LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2PP CITY-ST-2P

13. | hereby certify that the information supplied with this fling dees 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 ig.true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee em ered 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 on an attachment with an addressf ith ali other like empowerad.

SIGNATURE: (242) b4 - 4100

Date DAytime Phona #

CR2E034 (5/00)



