» 2080 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40274 .
1. Entity Name A l' 13, 2000 8.00 am
ANB OF BOCA NO. 10, INC. ecretary of State
04-13-2000 90083 024 ***150.00
Principal Place of Business Mailing Address
G/O NORMAN C. BELFER G/O NORMAN C. BELFER
120 SUNSET AVE.. SUITE 3G 120 SUNSET AVE.. SUITE 3C
PALM BCH. FL 33480 PALM BCH. FL 33480-3948
us us
F P s UM RARIDRIRA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0339652 Not Applicatile
Zlp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELFER, NORMAN C. Street Address (P.O. Box Number is Not Accepiable)
120 SUNSET AVE,,
SUITE 3C
PALM BCH. FL 33480 o FL | Z° G

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

SIGNATURE
Signatura, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
P Toctiog waparenan eas o dstn | attorMAY 1,200 Fas wilbe Sasbop | > Bt Campaion Foencing - $5.00 way e
i ) ’ . Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TIME O change [ Addition
NAME BELFER, NORMAN C. NAME
STREETADDRESS | 120 SUNSET AVE., SUITE 3C STREET ADDAESS
CITY-ST-2IP PALM BCH. FL CITY-ST-2IP
TITLE T 3 pelete TILE [ Changs [ Addition
NAME BELFER, NORMAN C. NAME
STREETADORESS | 120 SUNSET AVE., SUITE 3C STREET ADDRESS
CITY-5T-2IP PALM BCH. FL . CITY-ST-2IP )
it D L e [ pelete TME .. [} Change [ Addition
HAME EST OF ARTHUR BELFER ROBERT BELFER EXE RAME
street anoress | 767 5TH AVE., 46TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-51-2P
TILE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental re i e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or emptwered tg exppute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentw fee-ornpowered.

SIGNATURE: 222

L)
G TS
F SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E024 (9/99)



