2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096726 Apr 27,2001 8:00 am
T | ecretary of State
04-27-2001 90355 026 ***150.00
Principal Place of Business Mailing Address
237 SE TTH AVE 237 SE 7TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 13_3122721 Anolied For
Naot Applicable
Zi Count Zi Count i
° ountry P ountry 5. Certificate of Strtus Desired [ $875 Add!tlonal
Fee Required
B. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HYMAN’ JAY Street Address {P.0. Box Number is Not A table)
R X INUMOer 1s NO coeptanle
237 SE 7TH AVE ¥
DELRAY BEACH FL 33483
City 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 Flarida
SIGNATURE
Signature, tvped or printed name of registered agent and title # applicable. (NOTE: Registeed Agent sicrature recuized when re nstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE MNOWN! FEE IS $150.00 . ) )
10. Elect n Finan
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 0. Flecton Campaign Financing $5.00 may e
i . A . . Trust Fund Contribution. O Added to Feea
(Ses criteria on back) =l Make Check Payable o Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1M 11
TILE P 3 Delste TinE [ Change [ Addition
NAME HYMAN, JAY NAME
sTReeT a00RESS | 237 S.E. TTH AVE. STREET ADGRESS
CITY-§T-21P DELRAY BEACH FL 33483 GTY-5T-21P
TITLE T 1 Delete TITLE [ Change [ Additton
NAME BEITLER, ALBERT NAME
streer aocress | 250 W. 57TH STREET, ROOM 724 STREET ADDRESS
CIFY-£1-2IP NEW YORK NY 10019 CITY-5T-21
TITLE 7 Delete TiTE [] Change  [] Additen
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-581-21P CiTY-ST-21P
TILE [ Delete TITLE O Change [ Aadition:
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-7IP CHY- ST-Z1P
TITLE ] Delete TTiE (1 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5T-Z1P GETY-5T-2IF
TITLE O Delete TITLE ] Change [T Addition
MAME MAME
STREET ATDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernglion stated in Section 119.07(3)(1), Florida Statutes, | further cerntify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like ermpowered.

S

e e, e )i-"l - "y A « - . ) g b . .
SIGNATURE: @Jm /i",ﬂ‘ﬁ—/ ALBERT M Riérinicf G-j§-c/ (i) 45 Leog

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Layiime #hore # }

CRZEQ34 (10/00)



