FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000005353

1. Corporation Name

72-74 LAFAYETTE AVENUE REALTY CORP.

Principal Place of Business

72-74 LAFAYETTE AVENUE
SUFFERN NY 10901

Mailing Address

72-74 LAFAYETTE AVENUE

SUFFERN NY 10801

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90059 020 ***150.00

IR TR R

DO NOT WRITE IN THIS SPACE

Florida Statutes.

3. Date Incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 13-2803966 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
— p_ o — P 5._Certifcate of Status Desired O . 53'_15niddl.lﬂnal
22[ E - Fee Reguired
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
E E\ Trust Fund Contribution Added to Feegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] El IEI Personal Property Tax. OYes  BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NATHAN, ROBERT 8z P.O ber is Not A bl
3 WHIPPER-IN CIRCLE Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32174 83
84| City FL 85| Zip Code
ridg Btatutes, the above-named corporation submits this statement for the purpose of changing its registered

apde was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

£ Kt

x02-22-77

{NOTE: Ragistered Agent snatre raquired when reinstating)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PT [ DELETE 11 TME (OChange [ Addition

NAME NATHAN, ROBERT M 12 NAME

streeTaporess| 3 WHIPPERAN CIRCLE 1.3 STREET ADDRESS

CTY-ST-2P ORMOND BEACH FL 32174 14 CITY-ST-2ZPP -

THLE v [ DELETE 24TME [JChange [ Addiion

NAME NATHAN, DANIEL 22 NAME

seetanpress| 21 ROCKLAND TERRACE 2 $TREET ADDRESS B L
T onv-stze | SUFFERN NY 10901 - " Rasemvstar T s~ e s -

TITLE S [ DELETE JITILE [JChange [ Addition

NAME NATHAN, FRANCES 32 NAME

streer aporess| 3 WHIPPERIN CIRCLE 33 STREET ADDRESS

CITY-ST-2P QRMOND BEACH FL 32174 34.CITY-ST-2P

TITLE [] DELETE 4ATME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IP 44 CITY-5T-7P

TE [ DELETE E1TIE Clchange  []Addition

NAME 52NAME

STREET ADDRESS 53 TREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2iP

TITLE [] DELETE 81TME [OChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-$T- 27

14. | hereby certify that the information syppifg
indicated on this annual report or supplepdental annual report is true and accurate and 1l
z ceiver or trustee empowered to execute
hrgent with an address, with allethg

d with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
&’ repart as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 {11/98)

Go- =948 )

- Yo2.25-99

Daytima Phone #



