LYY

CR2E034 (9/01)

| (UBR) .
DOCUMENT #  P9B00006S130 May 27, 2002 8:00 am
Cemme - PO6000068 Secretary of State
AARON J. BRODER, INC. 05-27-2002 90381 014 ***150.00
Principai Place of Business Mailing Address
" 700 8 OCEAN BLVD 350 FIFTH AVE .= . ~ N " ) Lo
SUITE 1003, 211 N oo, i
BOCA*RijTON FL 33432 NEW YORK-NY 10001 A L s : - )

~ .
2. Principal Place of Business 3. Mailing Address L e
Suite, Apt. #, etc. B Suite, Apt. #, ete. ’ DC NOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number ) Applied For
) 59‘3400431 Not Applicable
f T t ‘ ",
Zip Country “p Country 8. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
—l o~ - - T T e RRT s e T Name = 70 T 77T ’
BLUMBERG,EXCELSIOR COHPORATE SERVICES' INC Street Address (P.Q. Box Number is Not Acceptable}
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
L City . FL | 20 Cade
8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature. typed or printed narme of registered agent and utle if applicabla {NQTE: Registered Agent signature raquired when reinstating) -DATE
9. :Ir'hisfflz.qrporatign is eligl’bf:je tcl) sansfy(;is Intangible n FILE N?W!'!! FEE |Sm$l;|50.95({}’ 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CJ Added to Fees
(See criteria on back) X Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P CJcelete - TILE [ Change [ Additien
mue | BRODER, AARON J NAE
STREET ADDRESS | 49 BEECH.LANE , STREET ADDRESS
CITY-ST-2IP KINGSPOINT NY 11024 CITY-ST-ZiP
- TmE RS ' O Delete TITE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP ..
TITLE I : e e Opees ., 7me N . [ Change [ Addtion
NAME TV - T )
STREET ADDRESS STREET ADDRESS ™~
CITY-87-2iP . CITY-5T-2P
THLE . ‘ [ Detete TITLE [ change [ Addition
NAME R " NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP WX ] CITY-ST-2IP
TMLE e N 3 Delete TITLE I change [ Addition
NAME H NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-5T-2IP e
13. | hereby certify that the information supplad with this filing does not lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeatal rdport is true accur, that my signature shall have the same lega! effeci as if made under oath: that | am an officer or director
of the corporation ar the receiver 2f trustef empowered to exe 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
' changed, or on an attachment ress, with gl other | powered. -
" ' oA e o
SIGNATURE: __ (AL i3 . [ : 'H‘r/o')/
B ¢ .- w  SIGNATURE AND TYPED OR PfINTED NAM GNING OFFICER OR DIRECTOR ! [ / Date Daytime Phane #




