2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L24165 Jan 18, 2001 8:00 am
1 E Nee Secretary of State

HADAIR ASSOCIATES INCORPORATED O1-18.2001 SOCLE 005 +1 50,00
Principal Place of Businass Mailing Address
C/0 RIBET. DAVID. § C/O RIBET. DAVID. § e o u
6 EAST 45TH ST € EAST 4STH ST eI
NEW YORK NY 10017 NEW YORK NY 16017
us Uus N
Suite, Apl. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 5034 Applied For
1 2 Naot Applicable
Zi Count ] iti
P ountry e Country 5. Certificate of Status Desired 0 $8'75 A.ddltlonit
- - - e e AR ~— ~ Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ’ IRVING Strest Address (P.O. Box Number is Mot Acceptable)
17232 BRIDLE TRAIL
BOCA RATON FL 33496
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed neme ¢f registerad agent and te if applicable (NGTE: Registered! Agent signaturé réquired when reinstating) DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi P
. . . , Fi
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 10 T:j‘;t“;: ;ijag gri‘rgi]gutiz: reing O fc%gom“ég:e
(See criteria on back) a . Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE [ Change [ Audition
NAME SCHATZ, IRVING NAME
STREET ADDRESS | 17232 BRIDLE TR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CTY-ST-2iP
TITLE D mem TITLE [ Change [T Addition
NaME POMERANZ, HAROLD B NAME
STREET ADDRESS | 20044 BACK NINE DR STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-ST-ZIP
Twe - P 7T 7T Cloetee B Tme -t 7 = TT TTTCChange [ Addition
NAMEE RIBET, DAVID NAME
STREETADDRESS | 6 E 45TH ST STREET ADDRESS
CITY-81-2IP NEW YORK NY CIy-S1-21p
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TLE [ Delete TITLE [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

pupplied with this filing dyes not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
Ental report is true an rate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
<. his report as reguired by Chapter 607, Florida Statutes; ind ghat my name appears in Block 11 or Block 12 if

13. | hereby certify that the
indicated on this recod-e

SIGNATURE: ____/) : (& b A3l Lo
AR IGNING OFFICER OR DIRECTOR d l /Daxt Déytime Phone #
T ¥

0441805

CR2E034 (10/00)



