2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RADETTE PROPERTIES, INC.

P99000012605

S

Principal Place of Business
NRAI SERVIGES. INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301
us

Mailing Address
C/O LOEB BLOCK & PARTNERS
505 PARK AVE.
NEW YORK NY 10022

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90019 015 ***150.00

PR

DO NOT WRITE IN THIS SPACE

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE fL 32301

City & State City & State 4, FE! Number Applied For
59-3553815 Nat Applicable
Zi Count Zi Countr it
P Ly P y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of ragisterad agent and

titte if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn ig eligible to satisly its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an address, with all other like

R N -
S ) -
‘D,ki‘-.‘%.‘u 3% Lo

11. OFFICERS AND DIRECTORS Fiz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IMN 11

TITLE DP- - O selete TITLE O change [ Addition

NAME RUBEN, MORRIS HAME

smeer anoness | G/Q 505 PARK AVE 9TH FL STREET ADCRESS

CITY-ST-2IF NEW YORK NY 10022 OITY-ST-ZP

MLE DVP - : O betete TMLE [ Change [T Addition

RAME RUBEN, CDETTE ‘ NAME

staeerappaess | GO 505 PARK AVE 9TH FL STREET ADDRESS

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

TITLE DT O pelete THLE [ Change [ Addition

NAME RUBEN, GLORIA NAME

steer aooress | 'CfQ 505 PARK AVE. 9TH FL STREET ADDRESS

CITY-8T-2IP NEW YORK NY 10022 ] CITY-5T-2IP

TITLE S [ Detete 1ITLE [Jchange [ Addition

NAME SELZER, HERBERT.M. . NAME

streeTanoess | 505 PARK AVE. 9TH FL STREET ADDRESS

CITY-S7-2P NEW YORK NY 10022 GITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE “ [ pelee TTLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A g cm-srze

13. | hereby certity that the information supplied with this filing does ng] qyali e exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratf agfd igyature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut s 1 uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_uR@M. SELZER, SECRETARY 1/17/02 (212) 755-5510

SIGNATURE AND TYPED OR PRINTED NAME OF SI*ING

LSIGNATURE:

FICHR OR DIRECTOR

Date Daytima Phone #

[P,

CR2E034 (9/01)



