2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

AARON J. BRODER, INC. 05-08-2000 90173 029 ***150.00
Principal Place of Business Mailing Address
© S OCEAN BLVD 350 FIFTH AVE
== 1008 2811
_ "= RATON FL 33432 NEW YORK NY 10118-2699
- us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3400431 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent 7.-Name and Address of New Registered Agent
Name
BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC Street Address (P.O. Box Num;er is Not Acceplable)
4435 OLD WINTER GARDEN ROAD ‘

- e AN T —_— = s ) N p—— =

ORLANDO FL 32802

City FL Zip Code

8. The above named antity submits 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 registerad agent and ttle it applicable. {NOTE. Registered Agent signatura requirad when reinstaing) DATE
9. This corporation is eligible to satisty its Intangitie FILE NOW!N! FEE IS $150.00 i N
‘ X 10. Eleclion Cam, n Financin,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs;lFEnd C;at;iun;n e O f&ggﬂ%ﬁfe
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

e P ] Deiete TME D change [ adoition | &

NAME BRODER, AARON J NAME - g

streeT ADDRESS | 11 BEECH LANE STREET ADDRESS 2

Orv-sTZP ) KINGSPOINT NY 11024 GiTY-ST-2P g
@

TITLE O Delete TILE Ochange ] Addition [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME . - - - L i

STREET ADDRESS " STREET ADDRESS ~ T

CITY-ST-2IP CITY-ST-2IP _

TILE [ belete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE O Detete TITLE (1 change [T Addition

NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-ST-ZIP . ¢ITY-§T-21P

TILE ] pelete e [ change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad cn 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (DN /e QUIRED i/m?z/,m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datd Dayllme Phane #




