..2000 UNIFORM BUSINESS REPORT (UBR) FILED |

T ,‘-ENT # . P
DOCUMENT.#P99000101157 Apr 24,2000 8:00 am
Lioh ot T e .
925 INVESTVIENT ING: ecretary of State
' 04-24-2000 90112 042 ***150.00
Principal Place'c;f Busihes:_s ' Mailing Address
C/0 LEOD. BLOCK 3 PARTNERS LLP | /O LEOD. BLOCK & PARTNERS LLP
505 PARK AVE. &7 e 505 PARK AVE. '
NEW YORK NY 10022 .. 7% NEW YORK NY 100221106
PR e,
NMRAISERVICES, INC. L c/o Loeb, Block & Partners LLP
Suite; Apt# ete’® H T s Ty Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
i K AVENUE! - o/ 505 Park Avenue - Ste 900
City & Stawe’ = " City & State 4. FEI Number ~ | Applied For
TALLAHA, "SE‘TEJ'- FL.ORIDA New York, NY 59-3611899 Not Applicable
B R e trys i . - . t L,
‘Z,'_l?:: 3230122000 ',(?‘?UI_I'WU.S.'A. o Ze . 10022 Gountry U.S.A. 5. Certificate of Status Desired (1] ?g-gfqgfg&‘“’“a'
P -:\-'-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Y I T N S Name .- . Ve
L e e Do T - T, oo e EEP D ety e MR L e -
..., NRAL SERVICES, .INC. Streel Address (P.O. Box Number is Not Acceptable}
526 EPARK'AVES :
TALLAHASSEE FL 32301
City FL Zip Cade
ﬁ’é{'rj'ea-&-'é'rﬁ‘ﬂty'éﬂbiﬁi‘ts this staterent for the ;')gr’pése éflch'éingih:g ’ité'régfslé:red office or registered agent, or both, in the State of Florida.
SIGNATURE 23+ - ‘
_S_ig'nalure, typed of printed name of registered agent and title i applicable {NOTE" Registarad Agent signaturs reguired when rams}ating)
A"Q. This gerpofation'ig eligible’to satisfy its Intangible FILE NOW!! FEE IS $150.00 4 ioctios Cam it TR PR SN T
" “Tax fing reciireireit and /6cts to, do so. © After MAY 1, 2000 Fee will e $550.00 10. Breation Carmpaign Francing -+ $5.00 May ge
(Seg criteria onback) . . O Make Check Payable to Department of State ’
1. L . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . SRR 1 Delete TILE DP Olchenge (3 addition 3
e - | e : NAME HERBERT M. SELZER 2
- STREETADDRESS |5 ' %" & STREET ADDRESS 505 PARK AVENUE 9™ FLOOR &
o =1
cmy-gr-zes | i e . ‘ CITY-ST-2P NEW YORK, NY 10022 e
- : o
§ 1 Delete TILE DS ] Changa Addiion | O
NAME DAVID LEIBMAN
STREET ADDRESS 505 PARK AVENUE 9™ FLOOR
] : R wiry-St-zp NEW YORK NV 10022
TLE O Delete TILE [ Change  [] Addition
NAME . NAME
FSTREETADDRESS |-'s = ‘figtiiine s IR _+ - STREET ADDRESS _ _ o o R
S GITY=5T: 4IPS T ' onY-ST-ap oot T oo B
TR R ‘ ) - Cowse e Ol change ) Adition
HAME - NAME I BN e T
STREET ADDRESS STREET ADDRESS Ay TR ;
OMY-STDF Lt DL L IV -ST-2P i ‘
me s o CJ Delete TILE [JChange [ Addition
T S A NAME
STREET ADDRESS | * STREET ADDRESS
CHTY-ST-2IP LT CITY-ST-2IP
me LT ] Dslete TITLE i [ Change [ Addition | ©
NAME A NAME .
STREET ADDRESS [ - e : . : STREET ADDRESS
CITY-57-2P s : e CRY-ST-ZP )

119.07{3)(i), Flarida Statutes. | further certify that the information
legal effect as if made under oath, that | am an officer or director
ida Stalutes; and that my name appears in Block 11 or Block 12 if

13..! hefety'certify that the iiformation supplied with this filing does not qualify for the,exemption stated in Section
= indicaed:dn thisreportion supplemental teport is true and accurate and that my sifynature shall have tha sarm
of the; corppfation or,the recelver or trustee empowered to execute this report as required iy Chapter 507, Fl
changed, or:6rran-attachment with an address, with all other like empowered.

SiGnswe - B2EQUIRED

- - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O mnzcro\ U U

Date Daytime Phona #




