2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20,2002 8:00 am

DOCUMENT #
it P24886 Secretary of State
ROYAL ALLIANCE ASSOCIATES INC / 02-20-2002 90044 001 ***150.00
Principal Place of Business Mailing Address
733 THIRD AVE 733 THIRD AVE
4TH FLOOR 4TH FLOOR
NEW YORK NY 10017 NEW YOFIK NY 10017
" k. A ARG
2. Principal Place of Business 3. M}awllng Address e
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-0987232 Not Applicable
0 Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
¢e Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

0. Box Number is Not Acceptable)

Name
CT CORPORATION SYSTEM Streat Address (P,
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

FL 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, typed or printed name of ragistered ageru and title if applicabls. {NOTE: Registered Agent signaiure required when reinstating) DATE
) L L ) "

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O addad fo Fees
(See oriteria on back) O Make Check Payable to DPepartment of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 5 pelste TITLE [ Change [ Addition

NAME GOLDBERG, MARK NAME

streer aoress | 733 THIRD AVENUE STREET ADDRESS

cv.srze | NEW YORK NY 10017 CITY-ST-ZIP

TIMLE S . 1 Delete TMLE . s hange [ Addltion

NavE HERNIDUMARIA- e Herm: dg ,Mar o

sTReET ADDRESS | 733 THIRD AVENUE STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CITY-ST-2IP

TIILE T ! [ Delete TITLE Clchange [ Addition

HAME SULLIVAN, BETTYANN NAME

sTReeT ADDRESS | 733 THIRD AVENUE ° STREET ADDRESS

CITY-57-2IP NEW YORK NY 10017 CIFY-ST-2IP

TLE D ' [ Detste TME (] change £ Addition

NAME COHEN, HYMAN NAME

sineeT aooress | 733 THIRD AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP

TITLE Vi (€ Pf -?S\ (,r\ .‘r O pelete TITLE O Change ] Addition

NAME NS&€ i q NAME

STREET ADDRESS ’I ’la‘b d_, STREET ADDRESS

CiTy-ST-2IP NN N\{ [ OO \’I CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ry

SIGNATURE: ) ngn@Noﬁ M(x\m\ v, ce, Pfﬂld&\‘i' Q\l"llb} S’S\ 536&

smun‘runs AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # |

ALy

—~ e e



