2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000101157

1. Eniity Name

925 INVESTMENT INC.

Frincipal Place of Business
NRA SERVICES INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Maling Address

C/0 LEOB. BLOCK & PARTNERS LLP
505 PARK AVE. SUTTE 300
NEW YORK NY 10022

2. Principal Place of Businass 3. Mailing Address

Stite, Apt. #, ete, Suite, Apt. #, elc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90369 039 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State Cily & Staie

4, FEI Number

59-3611899

Appaed -or J

Nt Apploanls

Zio

Countr Zio i
v e 5. Certificate of Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme

NRAI SERVICES, INC.

Streat Address (P.

526 E. PARK AVE.
TALLAHASSEE Fi. 32301

0. Box Numbe- ‘s Not Acceplable)

City = Zip Codn
8. The above named antity submits this statemant ‘or the purpose of changing its registorad affice ar registered agent, or boin, in the State of Florida.
l
SIGNATURE \
Sanuars, typed of arved name o regis agernit and ot fapalicanle (MOTEL Reg siersd Agont s.gnabure reduirsd wren sainstacing ) DATT ‘

9, This corporation is cligible to satisfy its Intangible
l'ax fiing requirement and elec!s to do so.

FILE NOWI FEE 18 $150.00
After MAY 1, 2001 Fes will be §550.00

10. $5UU‘ iay Be |

Flecton Campa.gn Financing

(See critaria on back) 0 Make Chack Payable to Department of Siate TrustFund Gortrbior. - Adoed 1o Feas
TN OFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN {1 n
MLk OP O Deete TLE 1 Change N1
. SELZER, HERBERT M N E
et azoress | 505 PARK AVENUE 9 FLOOR STREFT ADDHESS :m:
e srzr | NEW YORK NY 10022 Cly 5T-21 <
ks DS O Deete TITLE [ Chance ] Additsn | %
e LEIBMAN, DAVID NAKE -
sie=er aonress | 505 PARK AVENUE 9 FLOOR STRECT ADDRESS i
CITY-S1- 2P NEW YORK NY 10022 CHY-S7-21 |
O Dalate TILE [ Change (7] Additon |
NANT '
STRECT ADDRESS STREET ADUAESS ‘
ITY-ST£P Ty 5021 .
L 1 Dalee ks [ Change . |
N NARE |
SIRZET ADDRESS STHECT ADDRESS \
QITY-ST- 2P GiY-57-20P ‘
TIML: [ oale TITLE [ Change -
NAME NAKE I
STRZET ADDRESS STAEET ADDRTSS |
CiTY-ST-7i® CITY-ST AP ‘
TT.E ) pelee TIL: [ change [ Aadies !
Mkt HAME |
STREET ADGELES STRETT ADDRESS
pIY-57-7° CITY-S1-Ap

13. { horeoy certify that the information supplied with this filing does not qualify,
indicated on ihis repart or suppiemsnia: regort s true and accuratg.asdha

a4

wered 10 g
Uty ke ermpowered.

SIGNATURE:

for the oxemption stated in Section 119.07(31(3), Flarda Statutes. | further certily thar
t my signaiure shal have the same .egal effect as if mads under oatn; tal fam an ©
T this report as required by Chapter 607, Florida Statutes: and that my name appears in Baock 1

e infare
er

(212) 755-5

SIG‘WHE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAVID LEIBMAN, SECRETARY 1/25/01

Pyt v e, ‘

Lol




