2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000084654 FILED
1. Entity Mame Feb 01, 2000 8:00 am
NEW CENTURY VENTURES, INC. Secretary of State
02-01-2000 90001 021 ***150.00
| Principal Place of Business Mailing Address
MADISON AVE. 477 MADISON AVE.
- FLOOR 6TH FLOOR
-- YORK NY 10022 NEW YORK NY 10022-5802 T T -
s S s N
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUmber opy_ Applied For
7 _ 62 1334950 Not Agpplicable
i Zip ] Country 2 Country 5: Certificate of Status Cesired -[:] Eg‘zgq Lﬁi{ﬂtional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BREGMAN' HOWARD Street Address {(P.O. Box Number is Not Acceptable)
C/O GREENBERG TRAURIG ET AL
777 S FLAGLER DRIVE STE 300 E-TOWER
WEST PALM BEACH FL 33401 T S . FL | ZpCoe

a Theiat_noéve{rlaja__rped entity submits this statement for the purpose of changing its registered office or registered agént,“c:fr Bc;fh,‘ﬁ{"tﬁe's-{aié of Fl‘gri'tié.é: il

" SIGNATURE L. S ge e
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tox ling roquiroment and lects e After MAY 1, 2000 Fee will be $550.00 10- Llocton Cempain rancid ﬁ?{;ﬂ?ﬂo"gﬁe
(See criteria on back) - : .| Make Check Payable to Department of State

11, ' ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TNLE [ Change [ Addition

NAME GREENFIELD, MARVIN E NAME

sTReeT ADDRESS | 477 MADISON AVE 6TH FLOOR STREET ADDAESS

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

TILE v [ Detete TIMLE [ Change [ Addition
| NAME ROSEN, PAUL NAME

street AbDRESS | 1 NE FIRST ST SUIME 700 STREET ADDRESS
‘ GITY-ST-7IP MIAMI FL 33132 - CITY-ST-7IP

MLE Elete TIMLE O change  [J Additier |~
l NAME NAME

STREET ADDRESS STREET ADDRESS
" Cny-5T-2IP R CITY-ST-ZIP
©TITLE [ pelete TILE [Jchange [ Addition

NAME KARDOS, JUDITH NAME

sTReeT ADoRESS | 477 MADISON AVE 6TH FLOOR STREET ADDRESS

CITY-ST-ZP NEW YORK NY 10022 CITY-ST-ZIP .

e T OJ Delete TMLE TREASRER, #fhange [ Addition

NAME HOCHMAN, JUDITH NAME FERECERIME HOSHIRA)

sTReeT A0GRess | 4302 GATOR TRACE DRIVE SteET soniess | HBogz Emder Trace Drive-

omv-sr-z¢ | FT PIERCE FL 34862 st | Fop Beree Fh FITER

TIME AS [ petete TLE (I change [ Adcition

NAME GREENFIELD, BARBARA NAME

sTReeT ADDRESS | 477 MADISON AVE 6TH FL STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 reguired by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12

changed, or on an attachment with an address:ﬁgyﬂe empowered.
SIGNATURE: __# e 5 W"f 22 A2f78  ppzter.sshe

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
B R R e e PEs . pE T : me Frone

CR2E034 (9/99)



