FILED
FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
= ( '74 Secretary of State
DOCUMENT # 05-12-2003 90210 024 ***150.00

1. Entity Name P98000089441

FERIC CONSTRUGTION CORE. .

DO NOT WR\ E N

2. Prmcnpal Place of Buslness 3 Mallmg Address

477 MADISON AVENUE 477 MADISON AVENUE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
24LTH _FLOOR 24TH FLOOR
City & State City & State 4. FEi Number Applied For
NEW YORK , NY NEW YORK, NY 61-1334950 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
10022 USA 10022 [ USA 5. Cerlificale of Status Desired O Ze Require(; rona

7. Name and Address of Current Registered Agent

Name

NRAT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.

INTHIS SPACE

City Zin Cod
| TALLAHASSEE FL | 92301

8. The above named enmy submlts this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am {familiar with, and accept
the obligations of registered agent.

SIG?I/\TUHE

Signature, typed or printed namae of fegwslered agant and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = = OFFICERS AND DIRECTORS

CR2EQ34B (12/02)

TME /7 .COB “
:xzﬁmKﬁ ' GREENFIELD, MARVIN E.

~~| 477 MADI'SON AVE, = +24TH FLOOR
CIY-ST-749 - NEW YORK, NY 100
TITLE P : P ‘
NAKE ROSEN, PAUL e L
SPEETAIDRESS |1 N.E. FIRST STREET, STE 700 TR
Gy sTap MIAMT, FL 33132
TITLE VP
:x;umﬁ$ FELICIA RUBIN

N/ -

o | i BASE, 6RTH §EBYET - LeA . NOT WRITE
TITLE S
e KARDOS, JUDITH
STEETAMAESS | 477 MADISON AVE, - 24th floor
GmY-57-2IP NEW YORK, NY 10022
TITLE AS
NAME GREENFIELD BARBARA
STREETAIDRESS | 477 MADISON AVENUE = 24th floor
G- st-aw NEW._YORK, NY 10022
TE
NAME
STREET ADDRESS
CITY-ST-2P : .
12. ) herehy certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florsda Slatutes lfurlher cemfy that lhe infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corperatien or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or on an
attachment with an address, with all gther like empowered.

L=

SIGNATURE: _ Lt ®” (o~ e Tt (gl o /2403 205 4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Dayume Phone #




