2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000054788 Apr 27,2001 8:00 am

'1. Entity Name
ecretary of State
NEW YORK MATCHBOOK LTD, INC. 04-27-2001 90327 013 ***150.00

Principal Piace of Business Mailing Address
8800 NW 52 COURT 8900 NW 52 COURT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 ST T T T
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0595330 Net Applicable
Zi Zi Count iti
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e .Name._.— o - TS - = o
ALPEH' DAVID Street Address (P.Q. Box Number is Not Acceplable)
8900 NW 52 COURT
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J
SIGNATURE
Signature, typad or printed name of registerad agent and liile if applcable. [NOTE: Ragistared Agent signature reguirad when rainstating) DATE
. Thi ion is eligi isfy | i ILE NOW!!! FEE 150. ) o
9 Ihlsfﬁgrpomtpn is ehtglt::s tcla SatlIS;fy cr’ts Intangible At Fi hEAY 10 o F ES;] i$b 52 ::0 0 10. Election Campalgn Financing $5.00 May B
ax filing requirement and elects 10 do 50. er ' ee will be - Trust Fund Conlribution. Ol Addedto Fees
(See criteria on back) _ ] Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O Delste TITLE [ Change  [_] Acdition
NAME ALPER, DAVID NAME
STREET ADDRESS 8900 NW 52 COURT STREET ADGRESS
CITY-ST-ZIP CORAL SPR[NGS FL 33067 CITY-8T-21P
THLE S 3 Delete TITLE [ Change [ Addition
NAME JASON, PAUL NAME
STREET ADDRESS | 447 HARWOOD BLDG. STREET ADORESS
CITY-5T-2ZIP SCARSDALE NY 10583 CITY-5T-2IP
TITLE [ Delete TITLE C1Change [ Addition
Jmame v o T T ' - R =T - N - - - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
THLE ] Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvY-ST-2P
TITLE ' 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIry-S1-2IP
13. | hereby certify that the informatigarsipplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;\ the cgrporanon or tIhe hrecel Er or iristee emPowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changead, or on an attachme

SIGNATURE:

wi%:;:rfv:ered. | AP W f/\/’f A,( 75V 0

B-AND TYPED OR PRINTED npﬁ OF SIGNIWFHCEH ORDIRECTOR y Day! Daytima Phons #
[74

WIS

CR2E034 {(10/00)



