2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certily that the information supplied with this fling does not quaiity for the exempiion stated in Section 112.07(3)(1), Fiorida Statutes. | furiher ceitify 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 eath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an yss with all gther ilke empowered,

s g ’,

SIGNATURE: - R AW .t 2000 -1 ~202%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

RIE~

CR2E034 (9/99)

1. Entiy Naree Mar 16, 2000 8:00 am
ARYEH EDITIONS, INC. Secretary of State
03-16-2000 90004 029 ***150.00
Principal Place of Business Mailing Address
C/O BERENFELD. SPRITZER. SHECTER & SHEER C/O BERENFELD. SPRITZER. SHECTER & SHEER
7700 N. KENDALL DR.. SUITE 805 7700 N. KENDALL DR.. SUITE 805
MIAMI FL 33156 MIAMI FL 33156-7697
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
65-%15431 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. {NOTE: Registered Agent signature required when renstaiing} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti an Financi
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 10 .Erz;"‘zzncdag'pa‘gn nancing 0 $5.00 May Be
9 re ontribution Added to Fees
{See criteria on back) - Make Check Payable to Dapariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] Change [ Acditicn
HANE FREUND, SIDNEY D NAME
STREETADDRESS | 23 ROXBURY ROAD STREET ADDRESS
orv-s-2¢ | SCARSDALE NY omy-ST-20
TILE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - “ O oelete TINLE : [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LoCiy-sT-2IP CITY-ST-2IP
TIE [ pelete TITLE [J Change ] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
| cmy-s7-2IP CITY-§T-2IP



