2001 UNIFORM BUSINESS REPORT (UBR) FILED §

.DOCUMENT # P98000089441 Apr 12,2001 8:00 am
1. Emty Name ecretary of State

Principal Place of Business Mailing Address
477 MADISON AVE 4302 GATOR TRACE DRIVE
6TH FLOOR FORT PIERCE FL 34382

NEW YORK NY 10022

Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  61-1334950 Applied For
Not Appiicable
Zi Col Zi Count iti
i uniry P unty 5, Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL e e o e e T e ¢ —eee - ——ee - | Name
NRAI SERVICES, INC. -
Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
City FL Zin Code
8. The abova named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is sligi iafv i 1 n
9, This F:prporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 . O
2 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State A
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Cc0oB 3 pelete TITLE ‘ [l change [ Addition 5
NAME GREENFIELD, MARVIN E NAME ) 2
steee ao0ness | 477 MADISON AVENUE, SIXTH FLOCR STREET ADORESS 3
CITY-5T7-2IP NEW YORK NY 10022 CITY-5T-21P LIOJ
[
TITLE P [ Deteie TILE [ change [ Addition %
HAME ROSEN, PAUL NAME
STREET ADDAESS | N.E. FIRST STREET, STE. 700 STREET ADDRESS
CITY-8T-2IP M'AMI FL 33132 CITY-87-2IP
TITLE VP _ [ oeiete TITLE [JcChange ] Addition
NAME HOCHMAN, FREDERICK HAME
STRECT ADDRESS | 4302 GATOR.TRACE.DRIVE. - .+ = .|| STREETADDRESS -
orY-5-20 | 'FT. PIERCE FL 34982 CITY-ST-Ip
TILE S O Detete TMLE [ change [ Addition
NAME KARDOS, JUDITH NAME
STREET ADDRESS | 477 MADISON AVENUE, 6TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10022 CITY-87-2IF
TILE AS O Delste TNLE [Jchange [ Addition
NAME GREENFIELD, BARBARA NAME
STREET A00RESS | 477 MADISON AVENUE, 6TH FLOOR STREET ADURESS
CITY-S7-2IP NEW YORK NY 10022 GiTY-ST-2IP
e ' O oelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachniehi w empowered.

SIGNATURE:

ddress, withall othg
/J&W %”’/J ArfeJor /

SIGNATURE AND TYPED OR PRINTED NAME DF,Q’GNING OFFICER OR DIRECTOR Date Daytime Phone ¥ v ‘

/




