2001 UNiIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # F93000002836 Apr 10, 2001 8:00 am
1. Enity Name ecretary of State

WESTMALL REALTY CORP. 04-10-2001 90026 045 ***150.00
Principal Place of Business Mailing Address
C/O MIDWOOD MANAGEMENT CORPORATION C/O MIDWOOD MANAGEMENT CORPORATION |
60 EAST 42ND STREET. SUITE 1814 €0 EAST 42ND STREET, SUITE 1814 [: U 1
NEW YORK NY 10165 NEW YORK NY 10165 []4 3 ZUB
|
T g (AR AT
|
1
Suite, Apt. #, etc. Suite, Apt, #, etc. DO N0|T WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
w-1367415 Not Applicable
0 | Coumty Jde Gounlty | s Certficate of Status Desred ~ []  $8-79 Additional
- s T .= == ~IT - FegeRequired .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
\
THE PRENTICE-HALL CORPORATION SYSTEM, INC. . ‘
' Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET 1
SUITE 105 1
TALLAHASSEE FL 32301 — ! oI
Y 1
| FL

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

1
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature requirad when reinstating) } DATE

9. ihls;‘:prporallc.)n is Bllglbl: to satlsfy(ljts Intangible FILE \I;IOW!!! FEE ISI"$150.:500 10. Election Campa:ign Financing $5.00 May Be
ax mng r?qulremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ Deete TITLE ! [JChange [ Addition
NAME USDAN, JOHN HAME
STREET ADDRESS | G/ 60 EAST 42ND STREET, SUITE 1814 STREET ADDRESS
CITY-ST-21P NEW_YORK_NY 10_1_6_5 CITY-S8T-21P
TITLE VSD [ Delete TILE [1Change [ Addition
NAME ISAACS, JED NAME
STREET ADDRESS | (3/0) 380 MADISION AVE., 15TH FLOOR STREET ADDRESS :
CITY-§T-2iP YOHK NY 10017 CITY-ST-4IP !
STME=~ — | AS- v em T e - - Dpeiete .. § e B P - s ede- o - e[ Change.... (] Acdition .
NAME CLARKE, ISABELLE NAME
STREET ADDRESS | 60 EAST 42ND STREET, SUITE 1814 STREET ADDRESS
CITY-8T-2IP NEW YORK NY 10165 CITY-ST-2IP .
TITLE ] Delete TITLE | ) Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - Ty ST-2P ) \
me O Defete TITLE ' O change (1 Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP \
TMLE 3 oelete TMLE | [ Change [ Addition
NAME NAME r
STREET ADDRESS STREEY ADDRESS
ory-sT-ze | - - . CITY-ST-ziP '

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

indicated on this repor, plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an an addiess, with all other like empowered. ‘
IGNATURE: : Jonw Usy e 682 5,%5,7
SIGNATURE: - / : A 27
SIG EY(ND wrmnamﬁﬁms OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phore #

v i

0442710

CAZE034 (10/00)



