2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jul 21, 2000 8:00 am
T'% M SECURITY AND INVESTIGATIVE-SERVICES-ING. © ~ -~ -- -~=  Secretary of State
07-21-2000 90162 011 ***558.75
Principal Ptace of Business Mailing Address
97 SE. 17TH STREET 275 SEVENTH AVENUE
DEERFIELD BEACH FL 3344t NEW YORK NY 10001 .
US 1T U UY AW
e S AR DA AT
32 BROADWAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1200
City & State City & State 4. FEI Number 1 1"2574278 Applied For
NEW YORK NY Not Applicable
Zip Country ?80 04 .-%ountry 5. Certificate of Status Desired El ?eae.;esq‘ﬂ;cgﬁonal
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
Name " -

THE PRENTICE-HALL CORPORATION SYSTEM, INC. -~ 7~
1201 HAYS STREET
TALLAHASSEE FL 32301 _ .

Street Address (P.C. Box Number is Not Acceptable)

e - - e e City T T P | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.

N

[0 £ A0

SIGNATURE
Signature, typed of primaq name of registered agent and title it applicable. {NOTE: Registered Agen signature fequired when reinstating) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi - ) '
. . . Election Campaign Financin
Tax filng requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 e e $5.00 way B
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSC T Delete TrLE P [X Change L] Addiion
NAME THO]TA, ROBEHT NAME ROBERT TROTTA
staeer noress | 215 € 68TH PT APT 6C STREETAODRESS | 99 WESTGATE BOULEVARD
crv-st-ze -] NEW YORK NY 10021 CITY-ST-21P PLANDOME _NY 11020
TnLE L Delete TITLE VTS O charge 3] Addition
:::EET ADDRESS :::Eir ADDRESS ROBERT 5. TUCKER
CITY-ST-2P CITY-ST-2P 215 E. 68TH STREET APT. 6C
NEW—YORK—NY 1002}
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCGRESS
ov-stze — | - oo - — e~ S o e e Cry-ST-2P B et — e
TITLE O patete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP B ST . CITY-ST-21P
TOLE TooelEML e e O Delete TITLE . ‘ [JChange [ Addition
HAME Loy s T NAME
STREETAODRESS | .. STREET ADDRESS
CITY-ST-2P n CITY-§T-2P

13. | hereby certify that thefinfrmation supplied this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporf offsuppiemental repgft igtrue and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or te eeiver or trustes gnppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attdchnent with,dgfaddrdss, Mith all ather like empowered.

SIGNATURE: NISVSHE RIEQENTFSE EUCKER 07/14/00 Cm)m-omj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




