2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39528

1. Entity Name

NW 2ND AVENUE INC.

_Principal Place of Business

2295 GORPORATE BLVD NW
SUITE 222
BOGA RATON FL 33431

Mailing Address

2295 CORPORATE BLVD NW
SUITE 222
BOCA RATON FL 3343t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91023 001 11,745.50

66577

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 650248871 Applied For
Not Applicable
Zi Country 4 Country 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEQRSRICCSI':IIEOOI?JTOENBLVD NW Street Address (P.O. Box Number is Not Acceptable)
SUITE 222
BOCA RATON FL 33431 _ .
City FL Zip Code
8. The above named entity su:bmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
B et sos s | ptorMAY 12001 Fapwil bogssogp | 10 EectonCampaunFiancng - $5.00 v bo
' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSDT O Detete TIMLE I Change [ Addition
NAME HERRICK, NORTON NAME
streeT anoress | 2295 CORPORATE BLVD NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-31-21P )
TITLE VAS [ Delete TITLE VAS . B coange [ Addition
e HERRICK, HOWARD - Hernck  Howard
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS | 9] 2, d_ale, Ave
ory-st-2f | MORRISTOWN NJ 07950 CITY-ST-2IP C Knoils I\)\S o117
THLE VAS O Delele TILE VAS J P Change [ Addtion
e HERRICK, MICHAEL " Hevrick. NMichael J
STREET ADDRESS | 20 COMMUNITY PL STREET ADDRESS 2 e A
arv-stzp | MORRISTOWN NJ 07960 orvsize o ol :\f 3 07851
T (3 Delete e C . [ Change  chgAdditan
NAME NAME Kkerma i L’ SO '
STREET ADDRESS STREET ADBRESS | 2 AN, e 2o
CITy-ST-2IP CITY-5T-7P [b ol l\J\'( 52
HTLE 3 Oelete e . O change (3 Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS 310
CITY-57-2Ip CITY-§T-71P 'QC‘% u, Is I\j A o07aa7]
TITLE ] pelete TITLE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP / , CITY-ST-ZIP

SIGNATURE:

lling dees not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121if

¥ 2530, Sera4-989)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



