2000 UNIFORM BUSINESS REPORT (UBR)

. Ently Name Mar 29, 2000 8:00 am
BLC COMMERCIAL CAPITAL CORP. Secretary Of State
03-29-2000 90032 016 ***150.00
Principal Place of Business Mailing Address
C/O FRED CRISPEN C/O FRED GRISPEN
413 BECKRICH RD.. #25) 415 BECKRICH RD.. #250
PANAMA BEAGH FL 32407 PANAMA BEACH FL 32407-3669
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58 2319663 Net Applicable
Zip Country zp Country 5. Certificate of Status Desired d $875 A.dd't'o"al
Fee Hequited
e 6. Name and Address of Current Registered Agent . _ .  _[_____. .. _ 7..Nameand Address of New Registered Agenl. . _
Name
UNITED CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City FL | 7° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable. {NOTE. Regisiarad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible ) 04 . : . .

- . 10. Election Campaign Financing $5.00 May Be
Tax flhnlg rngrement and elects to do so. Trust Fund Contribution. 0 Added 1o Fass
(See criteria on back) |

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1

TITLE P [ Delete MLe [ cChange [ Addition

NAME TANNENBAUSER, ROBERT F NAME

STREET ADDRESS 645 MAD|SON AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP

TITLE T [ Delete TILE [ change [ Addition

HAME GOLDSTEIN, JENNIFER NAME

STREETADDRESS § 645 MADISON AVENUE STREET ADDRESS

Oy-8T-21P MEW YORK NY 1002 CITY-5T- 2P o P o

TLE S 3 veete e [ change [ Addition

NAME REDLENER, DAVID NAME .

STREET 4DDRESS | 845 MADISON AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-2IP

TILE B LT : . s - [dDelete e e oo L i _ [} Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 GITY-5T-7iP .

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregfio executglhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ad, 5, with gf other ligeempowered. ,

. v 4 i
vy La SUTUr )
SIGNATURE: p > [ e /7 7/¢°

SIGNATURE AND TYPED OR PRYED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayurme Phone #

CR2E034 (9/99)



