A

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2003 8:00 am

Secretary of State

DOCUMENT # ro3000002836

1, Entity Name
WESTMALL REALTY CORP

05-08-2003 90174 008 ***150.00

DONGT WRITE IN THIS SPACE

‘.2. Princibal Place of Busiﬁess‘) 3. Mailing Address : «
C/0 Midwood Mamt. CorpgC/O Midwood Mgmt. Corpl
Suite, ApL. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
60 E 42nd St. Ste 1814/60 E 42nd St. Ste. 1814
City & State ) City & State 4. FEI Number Applied For
New York, NY New York, NY 06~1367415 Not Applicable
2Zi C Zi C iti
10 1'p6 5 ooy 10 1'p6 5 ounty 5. Cerificate of Status Desired [ ] g:e':q’zﬁ:gm“a'
DO NOT WR|TE IN TH|S SPACE 7. Name and Address of Current Registered Agent
Name
e -~ —— . 1The Prentice Hall Corp. Sys., Inc.
Street Address (P.O. Box Number is Not Acceptabley— —— ——— - — ——
o R Hays Street
- Suite 1905
B _ Zip Code
: Tallahassee FL | 32301

SIGNATURE

8. The above named entity subm|ts th:s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flotida. | am familiar with,
and accept the cbligations of registered agent.

(NOTE: Regisierad Agent signature required when reinstating}

Signature, typed or printed nams of registerad agent and title if applicable. DATE
January 1 - May 1 Fee is $150,00
After May 1, Fee is $550.00 .. -~ 9. Election Campaign Financing $5.00 May Be
Amended UBR'is $61.:25 . .. i Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS .

nne PTD TME

NAME Usdan, John NAME

smeeranvess| 60 East 42nd St, Ste. 1814 ] sweeraooress

orv-st-2p | New York, NY 10165 CITY - ST- 2P

TIME VED “TmE

NAME Isaacs, Jed | NAME

sweeraooress | 750 Third Ave, 9th Floor STREET ADCRESS

cv-51-28 [New York, NY 10165 - -CITY - ST-ZP

e AS TME
s 1Clarke, Isabelle NN

swmeeraoiress| 60 Bast 42nd=St, —Ste.—1814 |swesreoress|. . Lo

arv-st-zr |New York, NY 10165 T - 5T 2P DO NOT WRITE IN THIS SPACE’
TTLE e

NAME . MAME

STREET ADORESS | STREET ADDRESS

CITY -§T-2IP Oy -57- 2P

TIE nme .

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST. 2P QY -ST- 2P

TmE e ‘

NAME NAME

STREET ADORESS | STREET ADDRESS

CITY - §T-2P OTY-8T. 2P

hment wnh an address, with al other like empowered

cn‘" VTn

12. | hereby cerlify that the information supplied with this fiting 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 gath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10

SIGNATURE:

Jdodn Yspans 7/30/ vy A/) 5<?L?f7)

E%D wpeﬁo\fmu'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S'TF FL32381F .1

CR2E034B (12/02)



