2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pogoooosssss ~ 7 i - Apr 17,2001 8:00 am
1. Entity Name T
o ecretary of State
NEW CENTURY VENTURES, INC, / 04-17-2001 90032 008 ***150.00
Principal Place of Business Mailing Address
477 MADISON AVE. 477 MADISON AVE,
6TH FLOOR 6TH FLOOR : . ﬂ 3532
NEW YORK, NY 10022 NEW YORK, NY 10022 ’ M] q
2. Principal Place of Business 3. Mailing Addressl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State . FEI ber . Applied Far
é\lf‘ /j—? Yr—r/d Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ §8'75 Additianal
. ee Required
~ 6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registored Agent
Name T T

BREGMAN, HOWARD

C/O GREENRBERG TRAURIG ET AL Street Address (P.O. Box Number is Not Acceptable}

777 S. FLAGLER DRIVE STE 300 E-TOWER

WEST PALM BEACH,FL 33401 _ -
City . FL Zip Code

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

J

CR2E034 {11/00)

IGNATUR
SlG URE Signature, typed or printed name of registerad agent and title | applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible . FILE NOW!II! FEE IS $150.00 10. Election Camsaian Sinangin
~. Tax Lm_ng _n‘equjre,megi andelects10doso. .. | ce., . After.MAY 1,.2001_Fee will be $550.00.-. .. ”—'-‘"Trugtlgtr}nd Cc?nt:?bhti:)n:.?fl;',i"E‘—'-fgj.gﬁo!\gis@g"‘
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {J Change [ Addition
NAME GREENFIELD, MARVIN NAME
STREET ADDRESS 4 7 7 MADISON AVE. 6TH FLOOR STREET ADDRESS
CIT\T-ST‘ZIP NFU YORK NY 10027 CIFY-8T-2P
TITLE v [ Delete TITLE : [ change  [] Addition
:::;EET ATIDRESS ROSEN, PAUL Q?F?;EET ADDRESS
s I NE FIRST ST SUITE 700 syt
MTAMT, FI, 33132
TILE g 7 Delete ‘ TITLE 7 : Ij Change [ Addition
M#E_ | KARDOS,JUDITH — - NME e e e oo -
STREET ADDRESS 477 MADISON AVE..6TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 100 22 CITY-ST-2IF
TITLE T [ Delete TITLE [J Change [ Addition
NAME HOCHMAN, FREDERICK NAME
_STREET ADDRESS 4302 GATOR TRACE DRIVE STREET ADDRESS
CITY-sT-2P T PIERCE FL. 34982 GITY-5T-21P
TITLE AS [ celete TITLE [ Change [ Addition
NAME GREENFIELD, BARBARA . NAME
STREET ADDRESS STREET ADDRESS
i 477 MADISON AVE. 6TH FLOOR N
NEW YORK, NY 10022
TITLE . O oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm dnwll other ks empowered. .
< ‘54/7

SIGNATURE: e
~ .~ SIGRATURE ANIFTYPED OR PRINTED NAME }vslsume OFFICER OR DIRECTOR Date Dayume Phone #




