2000 UNIFORM BUSINES;S REPORT (UBR) FILED

1. Entity Nama l

Secretary of State

BOCA MGP CORP. ,
| 03-23-2000 90035 047 ***150.00
!
Principal Place of Business Mailiné} Address
|
%WEISSBARTH ALTMAN MICHAELSON(R MICHAELSON ~ %WEISSBARTH ALTMAN MICHAELSON{R MICHAELSON
156 W, S6TH ST.. 12TH FLOOR 156 W. 56TH ST.. 12TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10018-3800
. Pringjpal Pl i ‘ , ili
/S WB B Grodenker | ¢/SNGFHER G. Orodenker HIIllIII ”I |||| I Wl " Il “ |||\IIII|H |‘|| ﬂ“

it ADE ¥ ST, Uite, AZP#, Blt. DO NGT WRITE IN THIS SPACE
10 Weybosset St., 10th Floor| 10 qeybosset St., 10th Floor

City & State City'& State 4. FEI Number Applied For
Providence, RI Providence, RI 13-3840197 Not Applicatle

Zip Country Zip | Country . , $8.75 Additional

| 5. Certificate of Status Desired O " :
02903-2818 USA 02903-2818 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name
AXELROD| ALAN D Street Address (P.O. Box Number is Not Acceptable)

2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 1

City FL Zip Code

{

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

SIGNATURE
Signature, typad or printad name of registered agent and bilie if npp'licable‘ (NOQTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 ‘ ian Financi
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 10 -?S;t E;’Sn%ag;?itﬂ::ncmg = fg’;}g?o“gisa °
{See criteria on back) Cl Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D &1 Delete TITLE Bi rgcll:o E " &) Change [ Addition
NAVE ALTMAN, RONALD | NAME antel Lohen
STREET ADDRESS | /O WAM, 156 W 56 ST, 12 FL ‘ sreeetaoprzss |One Kenney Drive
omv-sT-2P | NEW YORK NY | GHY-ST-2P Cranston, RI 02920
TILE DPT ' P Delee TITLE President K] Change  [] Addition
NAME MICHAELSON, ROBERT T NAME Daniel Cohen
STREET ADDRESS | C/0 WAM, 156 W 56TH ST., 12 FL STREETADSRESS |One Kemney Drive
CY-sT-ZP | NEW YORK NY CITY-ST-2P Cranston, RI 02920
MLE Vs | Bl Delete TITLE Treasurer O Change ] Addition
HAME GANG, MARTIN ' HAME Douglas Brown
STREEF ADDRESS { (3/0 WAM, 156 W 56 ST., 12 FL STREETADDRESS | One Kenmey Drive
crv-ST-IP | NEW YORK NY i CrY-8-7F | Cranston, RI_02920
TITLE ! [ Delete TITLE Secreta ry Change bel Addition
NAME l NAME Norman G. Orodenker
STREET ADDRESS STREET ADDRESS
0 Weybosset St 10th Floor
CITY-ST-2IP ; CITY-5T-2P ﬂ'rov%ﬁence . Ri; 65663
TMLE | O Delete T Director [ Change BT Additin
NAME ! NAME Bernard Schretter
STREET ADDRESS sTreera00RESS {115 Constitution Boulevard
CITY-$7-2IP CITY-ST-2IP Franklin, MA 02038
THLE " O pelste NLE Director [J Change X Addition
NAME f NAME Joel Poretsky
STREET ADDRESS i SIREETADDRESS | 409 Lexington Avenue
CTY-ST-2IF ‘ OM-ST%  |New York, NY 10174

i

13. | hereby certify that the information suppiied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true apeFageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£xedite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DSecratarv 3/16/00 401-456-1200, ext. ¥

ﬂhbqa sla‘g ED ﬁuFOF SISMING OFFICER OR DIRECTOR Date Daylime Phane 4

DOCUMENT # P95000017654 Mar 23, 2000 8:00 am

R

_,,l



