2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017660 Feb 15,2001 8:00 am
iy Secretary of State

MARCO MGP CORP- 02-15-2001 90216 001 *1,350.00
Principal Place of Business Mailing Address
% NORMAN G ORODENKER % NORMAN G ORODENKER
10 WEYBOSSET ST 10 WEYBOSSET ST 6 1 6 3 9
PROVIDENCE RI 02903-2818 PROVIDENCE Rl 02903-2818 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10 Weybosset Street, 10th FL 10 Weybosset St., 10th Fl.
City & State City & State 4. FEINumber  $3-3840201 Applied For
Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5, Certificate of Status Desired 3
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsxgﬁ:?n%-r UNIOE‘ FINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE

8, This corporation is eligible 1o satisfy its Intangible FI.LE NOW!I!! FEE IS $150.00 10. Election C n Financi

(See criteria on back) R Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delets TITLE [ Chenge  [J Addition
NAME COHEN, DANIEL NAME
staeeT apokess | ONE KENNEY DRIVE STREET ADDRESS
CITY-ST-2IP CRANSTON Rl 02920 CITY-ST-Z1P ‘
TLE P , O Delete TITLE [l change [ Addition
HAME COHEN, DANIEL NAME
sreeT ADDRESS | ONE KENNEY DRIVE STREET ADORESS
GITY-§T-2IP CRANSTON Rl 02920 CITY-ST-2P
TITLE T . [ petete TITLE [JChange  [] Addition
NAME BROWN, DOUGLAS NAME
streeT ADDRESS | ONE KENNEY DRIVE STREET ADDRESS
CITY-5T- 2P CRANSTON Ri 02920 CITY-§7-2IP
TME S 3 Delets TILE Change  [] Addition
NAME ORODENKER, NORMAN G NAME .
STREET ADDRESS | 10 WEYBOSSET ST sreeraopress | 10 Weybosset St., 10th Floor
CITY-ST-ZP PROVIDENCE RI 02903 CITY-ST-2P
TITLE D [ petete TILE [ Change [ Addition
NAME SCHRETTER, BERNARD NAME
STREET ADDRESS | 115 CONSTITUTION BLVD ‘ STREET ADDRESS
CITY-ST-2IP FRANKLIN MA 02038 CITY-8T-21P
TLE D [ Delete TILE [Jchange [ Addition
NAME PORETSKY, JOEL NAME
STREET ADDRESS | 405 LEXINGTON AVE STREET ADDRESS
GTY-57-2P NEW YORK NY 10174 Cry-35-2p

13. | hereby certify that the injosrmadon supplied with this hlm
indicated on this regoetor supp, 7
of the corporationgr the receiv

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1urther certify that the information

Norman G. Orodenker, Sec. 2/6/01 401-456-1200

FPED ORBATTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE ARD

CR2E034 (10/00)




