2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Entiy Namo Jan 12, 2000 8:00 am
HADAIR ASSOCIATES INCORPORATED Se cretary of State
01-12-2000 90048 025 ***150.00
Principal Place of Business Mailing Address
C/0 RIBET. DAVID. S . C/O RIBET. DAVID. §
6 EAST 45TH ST & EAST 45TH ST
NEW YORK NY 10017 NEW YORK NY 10017-2414
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0150342 Not Applicable
Zip Country Zp . Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
” Name N -
SCHATZ' IRVING Street Address (P.O. Box Number is Not Acceptable)
17232 BRIOLE TRARL
BOCA RATON FL 33496
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ar printet harhé of repisiered agent and e f appicable. {NOTE: Registered Agant signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi rmpaicn Fi )
Tax filing requirement and elects ‘o do sc. After MAY 1, 2000 Fee will be $550.00 0. TrESttIES n%ac;?r%;ﬁ::ncmg 0 fdsd.gjotohg?é SBG
(See criteria on back) O Make Check Payable to Depariment of State '
11. ) OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE S O Delete TITLE [l Change [ Addition
NAME SCHATZ, IRVING NAME
STREET ADDRESS | 17232 BRIDLE TR STREET ADDRESS
omy-st-2P | BOCA RATON FL CITY-5T-2P
TImLE D O Delete TILE [ Chenge [ Addition
NAME POMERANZ, HAROLD B HAME
STREET ADDRESS { 20044 BACK NINE DR STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL CITY-ST-21P
ome, P e e e n o HlDelete R TRE R . OCrange [ Aadition
NAME RIBET, DAVID ' NAME
STREeT ADDRESS | 6 E 45TH ST STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITy-8T-20p
TITLE [ Delete TITLE [JChange [ Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
o~ A

13. | hereby cerify that the fformation sypplied with this filing gG#5 not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report is true angZaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thg receiver or trujteg empowey ad ## execute this report as required by Chapter 607, Florida Statutes; and that Ay nagpe appearg in Rlock 11 or Bliock 12 if

—

changed, or on an attachment with,an dddrgss, w k) \her ke empowered,
/ f 6°) To L5 46

E—;‘%ﬁf Ledd 1w
SIGNATURE AND TYPED UR

4 ] (T
SIGNATURE: __~> :
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR t 7&115 / [ -~ * Dayl_i(we'Fhonei v f
1 f

200 ey

[alalel it Wl



