i W —— . —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008968

1. Entity Name

FAB GOLD, INC.

Principal Place of Business

1500 NW 49TH STREET
SUITE 500

FORT LAUDERDALE FL 33309

Mailing Address

ONE ROCKEFELLER PLAZA

20TH FLOOR

NEW YORK NY 10020-2102

us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90130 035 ***150.00

puvurrl1o

VR

DO NOT WRITE IN THIS SPACE

Cly & State City & State 2. FEI Number | |Applied For
65‘0464?28 [ !NO! s
. . -
ip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.

TALLAHASSEE FL 32301

—

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

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

SIGNATURE

Signalure, tyoed or printed name of registared agent and title if applicabls.

{NOTE: Registered Agent signature requirad whan reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
| Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribugion.

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ‘ ] Delete e [ Change [ Addition
NAME FRIEDLANDER, LESTER NAME

staeer anoRess | 91 BARNYARD LANE STREET ADDRESS

orry-sT-2P | ROSLYN HEIGHTS NY 11577 CITY-§T-21P .

TME {0 Deteie e [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TTLE O petete TILE £ Change [ Additior
NAME NAME

STREET ADCRESS -~ - - - -} srAEer-ADDRESS - — e - T

CiTY-§T-21P CITY-5T-21P

TITE [ Datete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

gy sT-2P GITY-ST-ZP

TILE O petete TMLE () Change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

TITLE [ petete TITLE [ change [ Additior
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | 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 1he'information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an addre all

SIGNATURE: -

bl
x ™ - ]
WS e T e 0w ME-

her like empowered.

S A i TR

Wileopo  (R12) Zi5-3075

~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data “Daytima Phane #




