2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000049015 Apr 28, 2001 8:00 am
1. Entity Name
500 EIGHTH AVENUE INC ecreta ) of State
! ' 04-28-2001 90036 049 ***150.00
Principal Place of Business Mailing Address
FR-BE-6-AVE J01-SE-£-AVE.—
SUITE-204— SHITFE-204 ——~ T
BELRAY-BEACH -FL- 334828 -DELRAY-BEACH FL.33483
50 E. Sample Road 50 E. Sample Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
400 400
City & State City & State 4. FEI Number 650597547 Applied For
Pompano Beach, FI, Pompano Beach, FI. Not Applicable
Zi Count| Zi 4
P ouniTy ® Country 5. Certificate of Status Desired 1 $8.75 Addétaonal
33064 USA 33064 USA Fee Requirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SCHEER’ DANA M 50 E Street Address (P.O. Box Numker is "'ot Acceptf,“r:
FO1-SE-6-AVE E. Sample Road 50 F. Sample Road _
~SUHE 204 Suite 400 .
~DELRAY BEACH F 8348 Pompano Beach, FL 33064 |-Sulte 400 : ——
1ty ip Code
Pompano Beach FL 33064
8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Statq of Florida.
SIGNATURE
Signature. typed or prnted name of reaisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE iS $150.00 ‘ ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli:;?L;En%ag];?tﬁguti:;mng O fdsd.tgiotohliaeise
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D (] Dalete TITLE B Change [ Adaftion | &
NAME FLORESCUE, BARRY W WAME =3
§$H5$F% 704-SE-6-AVE-SUITE-204 SRESTADDRESS | 50 E. Sample Road, #400 3
-8T- DBELRAY-BEAGCH EL33483 CITY-ST-7IP Pompano Beach,FL 33064 P
TITLE D [ Detete TITLE L1 Change [ Addition %
NAME BERLEY, DAVID NAME
STREETADDRESS | 41 PARK AVE § STREET ADDRESS
CITY-8T-21P NEW YOHK NY 10016 CITY-ST-21P
THLE D 7 Delete TILE [ Change [ Addition
HAME FARBER, MORTON HAME
STREET ADDRESS | 2955 EXFCUTIVE DR SUITE 215 STREET ADDRESS
CITY-S7-2IP PLA'NV'EW NY 11803 cny-St-2p
T [ Detete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE I pelete TITLE Johange [T Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h f

changed, or on an attachmy

SIGNATURE:

q{i&/ﬁ/ )

/]f\ £
Nyg WD TYPEDTOR PRINTEG NAME OF SIGNING OFFICER OR DIRECTCR
orton Farber

Daytime Prone #




