2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P95000049015 May 17, 2000 8:00 am
e Secretary of State
500 EIGHTH AVENUE, INC.
05-17-2000 90899 045 ***150.00
Principal Place of Buginess Mailing Address
701 SE 6 AVE 701 SE 6 AVE
SUITE 204 SUITE 204 |
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5186 |
' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : ‘ Applied For
\ ? 65'059754;7 Not Applicable
- } + ' { i
“p Country 7ip Country 5. Certficate of Status Desired ; [ $8.75 Additional
1 Fea Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
Name !
|
SCHEER, DANA M Street Address (P O. Box Number is Not Acceptablé)
701 SE 6 AVE !
SUITE 204 |
DELRAY BEACH FL 33483 n ‘ .
City { FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
|
SIGNATURE : !
Signature, typed or printad nama of registered agent and title if applicabla {NOTE' Registered Agent signature required when reinstating} l DATE
|
9. This corporation is eligible 1o satisfy its (ntangible _ FILE NOW!!! FEE IS $150.00 eti I
Tax fiing requirement and elscis to do so. After MAY 1, 2000 Fee will be $550.00 10 iig:ll?zrijag 0[:1atlrigt?ui:ig: neing O fdsdcglot ON;?;SB 8
{See criteria on back) O Make Check Payable to Department of State i
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 1
TITLE D O petete TITLE ' [ change  [J Addition
NAME FLORESCUE, BARRY W NAME
stReeT ADDRESS | 701 SE 6 AVE SUITE 204 STREET ADBRESS
CITy-S1-2P DELRAY BEACH FL 33483 CITY-ST-2P ' ;
TITLE D [ Delete ME | O Change [ Adition
NAME BERLEY, DAVID HAME r
sTREET ADDRESS | 419 PARK AVE S STREET ADDRESS _ . E
orv-st-zP | NEW YORK NY 10016 oITY-ST-2IP [
e D O Delete TE T [JChange [ Audition
NAME FARBER, MCRTON NAME
STREET ADDRESS | 255 EXECUTIVE DR SUITE 215 STREET ADDRESS '
CITY - 51-2iP PLAINVIEW NY 11803 Ty -$3-21P L
TIILE (] Delete TITLE i Ol change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-8T-2IP i
TILE [ pelate TRLE [ [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CTY-§1-2I CImY-5T-2P |
THTLE (7 Delete TITLE f [ cChange [ Adaition
NAME NAME t
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP 5 CITY-S7-ZIP |

13. | hereby certify that the information
indicated on this report or supplesfeptal report i
of the corpoeration or the recei
changed, or'on an attach

SIGNATURE:

lied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. !I further certify that the information

i and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an addresglwith all other like empowered. o

[~ wa e _ R T

¥ TSIGNATURE AND an‘r&n NAME OF SWFICEH OR DIRECTOR Date Dayiime Phone #

2ot Cnlee el e— K



